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ABSTRACT , " 

This reader provides teachers with backgrburid 
material on a range of sex-related subjects likely to surface in any 
classroom at every level, but particulary in middle or high^school 
science classrooms. The first section presents statements of tfte 
National Science Teachers Association supporting the right and 
Responsibility of teachers to provide sex education. The second 
section provides articles which focus on the debate between advocates 
5f sex education and its opponents as well as on the past and future 
role of sex education in schools. The third section develops the 
concept that an adequate sex education program can help students to 
clarify their values and to recognize personally as well as socia±±y 
acceptable moral and ethical principles. At the same time, this _ 
section is designed to present practical examples of both content and 
technique to assist in the sensitive teaching task that sex education 
presents. Each article in this section stresses that adequate sex_ 
Education consists of more than strictly biological information. The^ 
fourth section reiSforces the need for teaching specific topics which 
sometimes are eliminated by censorship. Articles in this section _ 
focus on such topics as venereal disease, birth control, premarital 
sey, abortion, and homosexuality. (JN) 
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Sex education— fFiat is, teaching 
and learning about sex — has a 
history in our schools, and is certain 
to have a future. Educators from all 
disciplines Have a stake in the future 
of school sex education, both from a 
professional standpoint and frbrri the 
perspective of citizens who must Bear- 
the social costs of continued irresolu- 
tion in this most sensitive and explo- 
sive of educational arenas. But science 
educators in particular will Be instru- 
mental in the development of thor- 
ough-going school sex education pro- 
grams. 

According to Gallup Poll results, 
biologically-oriented content is By Far 
the most acceptaBle of any sex-related 
information communicated in the 
schools. In the past, sex education has 
Been disguised as part of the sci^ence 
and health curricula from the junior 
high-level upward. Today, though a 
few states have mandated separate 
sex education prograrhs, sex educa- 
tion still exists exclusively within the 
context of science courses in many 
school systems— when it exists at all. 
For tomorrow, all indications are for 
the inclusion oF a wide range of disci- 
plines arid appirdaches in the dissemi- 
nation oF inFormation aBout sex. Be- 
cause of their past experience and 
puBlic credibility; g^nce teachers will 
^Be aBle to assume a leadership role in 
advocating, organizing, arid imple- 
menting such an interdisciplinary ef- 
fort. . . 

This reader provides teachers vs^ith 
Background material on a range of 
sex-related suBjects likely to surface ^ 
in any classroom at every level— Bat 
pafticularjy likely in the middle or 
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High school science chissroom: The 
book \s orgcini/.cci to culdress different 
kinds of c]Uestions dnd concerns from 
the political to the pedagogiccil. 

The first section presents the posi- 
tion statements of the National Sci- 
ence Teachers Asscxiation suppc^rtihg 
the right and responsibility of teach- 
ers to provide sex education. The 
sc^cond section summarizes the de- 
bate between ad vc Kates of sex educa- 
tion arid its opponents while looking 
both back on and forward tti_sex edu- 
cation's lole in the schools. The third 
section develops the concept that an 
adeciuate sex education prograrn can 
help students to clarify their \ alues 
and to recc^gnize perspriaMy as vvell as 
stKially acceptable moral and ethical 
principles. At the same tirhe, this sec- 
tion is designed to present practical 
examptes, of both content arid tcch- 
riiqU(; to assist in the sensitive teach- 
ing task that sex education presents: 
Each article in this third section stress- 
es that adequate sex education con- 
sists of more than strictly biological 

' inforrhatiori. The fourth section rein- 
forces the need for teachrrig specific 
topics which sometimes are eliminated 
by censorship. Amdrig these topics 
are the following from a Gallup Poll 
listing of subjects essential to sue- 

^ cessful sex education program^ vcrie- 
real disease, birth control, premarital 
sex, abortion, and homosexuality. _ 

The rieed for extensive, specific, 
timely, accurate, sensitive, arid broad- 
ly-based sex education is apparent. 
Only about 25% of all parents pro- 
vide education about sexuality fv^ 
" their children, arid drily 10% of public 
school students receive adequate sex 



education iri school. The balance of 
uninformed or ill-informed youth are 
participating in sex along with the 
informed at the rate of six out of ten 
high school students who will have 
had intercourse prior to graduating. 
It is perhaps not surprising, then, to 
note that c?very third pregnancy in 
the U S: involves a teenager, and that c. 
over half df all out-of-wedlock births 
in the country-occur in the teeriaged 
populatidri. Unwanted pregnancy is 
not the only result of sexUal igrior- 
arice; 2.5 million Aniencans are infect- 
ed with the natidri's riumber one re- 
ported comn^unicable disease— gdrior- 
rhea, and 800,000 of these are women 
who don't even know it. At the sarhe 
time, half a million Americans are 
afFJicted with untreated syphillis. 

The need for sex education as evi- 
denced by such tragic G.cttistics is 
ackriov;ledged by a solid majority of ^ 
the American pubHc, The 13th An- 
nual Gallup Poll of the Pubnc s Atti- 
studes Tdward the Public Schcxils in 
1981 reported 70% favoring the iriclu- 
siori of sex education in the high 
school instructional program, with 
22% opposing it and 8% with no opin- 
ion. Still, the oppositidri is both vocal 
arid well-organiz'^d,^ if small. A well- 
informed and dperily-aired exchange - 
of viev/s IS essential to .nsuring that 
the will of the majority is served: 

We hope this boQk both, irrvites arid 
assists such an exchan^: but it is 
only a bei:,.nning. We urge you to 
read further among the references 
listed at the ends df articles here as 
well as to seek updated informat^dri 
bri topics, withiri and outside of the 
scope of this volume. 
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For many-years the Naticijinl'Sci- 
erice Teachers Asspciatioh "'has 
prepared position statements on most 
cbh trbversicii topics of concern to sci- 
ence educators. Each position state- 
merit is a carefully 'worded summa- 
tion prepared by a corrirriittee of ex- 
perts arid approved hy the elec^c^d 
leadership of the NSTA, the world s 
largest organization dedicated to the 
improvement of science educatjori. 

"The Teaching of Human Repro- 
duction" supports the efforts of sci- 
ence teachers to include this topic as 
"a legitimate comporierit of any teach- 
ing program in .the life sciences." The 
statemerit demands that such instruc- 
tion be recognized as"esseritia! in the 
education of every person" and "feas- 
ible at every curricular stagie arid . . . 
age level:" Bespite attitudes of some 
' aditiiriistrators or#parerits to the^con- 
trary, science teachers have both the 
right arid the obligation to provide 
such instruction. 

The NSTA position statement on 
"Instruction in Human Sexuality" sup- 
ports the efforts of all teachers to 
prcwide adequate sex education. Be- 
cause sex education "shoMld involve 
the physical, emotiorial, mental, and 
social dimensions of sexuality," many 
different curricular programs should 
be involved in presenting the full 
range of human sexuality to students. 
The science teacher rriay serve a§ a 
partner in this effort by providing 
iristructibri especiaily ori tho l^iology 
of human reproduction, but also on 
its relatioriship to other dimensions 
of human experience. " 
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the Teaching of Human Reproduction 



NSTA 



Bearing on 
Sex Edueatidn 
in the 

Science Classroom 



>xithou>;h fow coiuiM ns .iiv .is fund.imwU.il U) thi\.ifF.iirs of 
m.in .IS huni.in ri>pri)duction, thi» tc.uHing of this i^ijl:'j>'<^'f>>iri- 
tinui*s to h'v distour.i>;i»d iir .ictiuilly prohibilod in m.Tny I'diKd- 
tiotiiii systems; Hvon without explicit restrictions, moreover, 
m.iny te.uiuTS still must contend with .in implied possibility of 
. .idministr.itive or corrihuihity cehsiire. The N.itlon.il SciVnce 
Te.u hets Associ.Uioh thcrefi)rc issues the following st.itement 

of policy: - . - - - - 

1. We are concerned primarily with the biologic.ikispccts of 
hum.iri reprcductioh, which .ire most often clearly distinct 
from scKi.il or moral issues. Without intending to prescribe or 
limit, we identify the following topics as being properly part of 
the biological subject matter of hurtiiSI reprodaclion. 

• genetic .ihd endc^rine foundtitions of sexu.ility 

• an.itomy and physiology of male and female reproductive 
systems 

• h.iture arid development of secondary sex characteristics 

• puberty, menopause, and other sex- related phenomena of 
the life cycle • 

• sperin and egg rtiatu ration, including menstrual cycles 

• mating, fertilizntion, and the events of pregnancy 

• deveioprnent of embryo and fetus, including polyerri bryony 

• birth, lactation, and postnatal development 

• relation of reproduction to population biology and the 
ecology of man 

• reproductive hygiene and the principal reproductive dis- 
eases 

2. We regard ^nslri^t tion in the biology of human reprixluc- 
tion to be essential in the education of e^ery person arid to 
represent a legit irri.ite coriipoherit of any teaching program in 
the life sciences: We hold that education in this field is Feasible 
at every curricula r stage .md can therefore begin at th(\^earliest 
grade_or age level. £ 

3. The .ippropriately qualified teacher is ir.iined to ftovide 
instruction in the biology of human reproduction. Therefore 
he should be Free from external restrictions, implied or ex- 
pressed, that tahriot be justified on striclly biological or scien- 
tific grounds: We strongly support .ind encourage all efforts, 
including particul.irly those of school boards arid schcKil .idrhin- 
islrators. that aid and facilitate this ^rce exercise of fhe teach- 
er's ediic.itional function. |l968i 



^Instructidri in Human Sexuality 

An understanding of hUmah sexualtty as a^undnmenlaj and 
natural characteristic of mnn is essential for appreciation of the 
iovces that affect the attitudes arid actions of individuals, fami- 
lies.^ communities, and riatibris. 

SchiHils have long been involved in sex education but fre- 
quently without consideration of the Fuji range of human sex- 
uality* Schools should correct this omission through jippro- 
priate instruction. Such ihstruction^should involve the physical 
emotional, n^ental, and scKial dimensions of sexuality. It is 
especially important that education in sexuality be related to 
the maturatifon of students, arid a sensitive program of this 
nature must be conducted by teachers qualified to do so by 
both trdining and temperament. ll^69| 
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OVERVIEW 



There's no clotibt about it: s^x 
educatioh— that is, teachiilR'iind 
learning about sex-related subjects— 
is controversial Even when one ac- 
cepts the premise oh which these 
articles were gathered— that sex edu- 
cation represents, in the words of one 
of the authors, a triurnph of reason 
over bigotry— questions still surface 
arid resurface about whichjnfo^rna- 
tion to present at which time and in 
what way. 5o we continue to search 
for answers, and in the process some- 
times generate rribre questions than 
we had at the outset of our quest. - 

Here' are represented a range of 
outlooks on the status of sex educa- 
fi^^n— promoting its growth and de- 
crying its stature; prescribing its fu- 
ture path and surveying its past; cele- 
brating Its successes arid adrhpriishing 
agairist incipient backlashes. Since the 
methods of controversy are often as 
diverse as the issues, here will be 
fcund statistical analyses (and abuses), 
subjective narratives, lists, retrospec- 
tives, and other forms of persuasion 
and information. __ * _ 

Though no single approach to the 
subject emerges ab d?finitive, the un- 
derlying att :ude governing the selec- 
tion of views presented is one sensi- 
tive, arid sympatHetic^to the need for 
more and better edi/cation about sex- 
related matters, and the difficulty of 
fulfilling that need given restrictions 
of manjycinds. 



Sex Education in tfie Gurriculum 

Rbriald D. Sirhpsdri 



A Series oF 
Articles on tHe 
Sex Education 
Question 



Reprinted with permission froni 
THE AMERICAN BIOLOGY TEACHER, 
Vdume 40, Number 5, May 1^78. 
Courtesy of the 

Natioh.il Assiui.ltioh of Biology Te.ichcrs, Inc. 
1 1250 Roger B.icon Drive 
Reston. \'irgini.i 22000 



The enterprises of science .ind technology perrrie.ile oiiir 
lives more completely th.ih ever bc'fore; Withjhis prt^^^^u^^ 
influence hew .Ittitudes .ind humnit values are emerging, many 
of which nre controversial The science curriculum is an uh- 
a void able and even appropriate place for rriahy ^^f^^^sc issues 
to arise. Life science courses offer a particalariy natural forum 
for debating and testing new ideas- Accompanying these new 
ideas are a host of stKietal and professional problems that rhust 
be faced firmly and openly by science educators. 

Finding ways to deal with topics such as drugs, evolution, 
and mnny sex-related issues isva serious problem for rhbst 
biology and life science teachers> Larger than thjs qUes^^^^^^^ 
however, is the issue of academic^freedom and profession«il 
respdnsiblity: The United States ConMitution guarantees edu- 
cators freedom to teach and students freedbm to le^rn. With 
this freedom comes responsibility. Through organizations such 
as the National Association of Biology Teachers, educators can 
come to grips with the problems and issues and develop ^^^rcite- 
gies for dealing with them in a prbfessibhally responsible 
rnaririer. * - _ 

At the 1976 annual meeting of the National Science Teach- 
ers Association, we were able to asserhble a '^istmguishcd pane] 
to discuss the role of sex education in fhe science curriculum. 
(The panel was not meant to be exclusively male. Unfortu- 
nately, the two women invited to participate were unable to do 
so, and they sent rrieri in their pKlccs:) 

Prbfcssidhal opinions on sex education differ sharply, as do 
the opinions of laypersons, parents, and school admihistratbrs. 
What are our rights arid responsibilities as scichtc educators to 
deal with this cbhtrbversial topic? Where does it fit into a life 
science or biology course? What are some of the positibhs 
taken by educators, parerits arid laypersons bh this lopicr The 
purpose of bur discussibh was to focus on some of these 
bpiriibhs and consider alternative ways of integrating sex edu- 
cation into the science curriculurri. 

Three riiembers bf biir panel presented their personal views 
bri sex education; the remaining.contributors served as reac- 
tors. Our first speakei was William Mayer, director bf the 
Biological Sciences Curriculum Study: He has been particulariy 
concerned over the past years about the efforts of ultra- 
conservative individuals and or>;anizations to impose cerisbr- 
ship on many topics in the ^cierice curriculum: Our second 
panelist was James McAuley, vice president for operations of 
Trans Texas Energy; Inc. .Mr_^ McAuley and his wife, jbari, 
liave.beeLn_associated with the Teague Cbmrriitt^e jhat mvesti- 
gated NSF involvement iri^ curriculum development, and they 
have been instrumental in raising many questions regarding 
f e d e ra I I y f u n d ed c u r r icu I u m p rbjec t s . W il I ia rii S ni/i 1 1 wood , au - 
thor of Biology, orie of the most widely used high schtKil biology 
textbooks in the country, was our third speaker. 

The first reactor wa_s_ De rek B u r leso ri , w h b a t t h e t i m c of 
the preseritatibn was Directbr of Educational and Research 
Services bfihe Sex Information and Educational Council of the 
United States fSlECUSj. He js currently associated with Ph] 
Delta Kappa, the Professional EducaHciri Fraternity, as Editor 
bf Special Publicatibhs: Dr. Bqrieson has considerable expe- 
rience in the field of sex education. Our second reactor was Dr. 
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N\>r hi.in Anderson, Akinini Dislin^iiished rrDFessttr t>f Si ieiii e 
Kdm.iiKMi .It North C.iroHnci SiMc Uhiver^ily. t^^: Anderson 
has vvriiU'h sevi-r.il science bi>oks; inciadin>; .) junior high 
School life scieiue lexibtnik. Our ihird re.ulor is C^eorge G. 
Sh.u keiiortl who did not p.iriicip.ite in the p.iiiel. Mr. Sh^lckoi- 
lord st-rved .is iH.iirhi.ui of the cohihiittee th.it deveioped the 
Sex Ldiii.ilioh Vo\\iy StiUement for North C.irolin.i public 
schoc^is, in .uiditii^n to deveU>pui>; .1 bibliogr.iphy in sex 

educ.iiii>n. . _ . 

I he text of their preseht.itiOh^ .uid re.u tions K>llo\vs. 



P.E. 



Sexual Ignorance Is Not Bliss 

William V. Mayer 

My observ.i tions h.ive led me to conclude th.it current sex 
ediuation pro>^r.ims For America's young people are inade- 
ijoativ The following data support^this view. 

If venere.il dise.ise keeps climbing at the present rale in Los 
Angeles, it is estimated that one in five of the i^i^y's high_school 
students will have contracted either gonorrhea or syphilis by 
the time s/he gr.idu.1tes; As infectious diseases, syphilis and 
gonorrhea are outranked in incidence only by the tonimoii 
cold. These venereal diseases Src now first olmong reported 
coninu]nK.ible dise.ises. The number of VD cases reported 
.ihhu.iiiy exceeds the number of reported c.ises of strep thro.it, 
sctriei fever, measles, mumps, and hcp.ititis combihed. In Jack- 
sonville, Florid.!, in April of 1^76 .ih airpi.inc cruised the beach- 



es towing a banner designed t.i catch the eye of v.ic.iiiohihg 
college siudenis and increase iheii- 'iw^ii-tMiess of venere^^^^^ 
ease .ind its ihcidehcc. The b.ihher re.ld; ' Catch a Frisbee; not 
\'.D.'' - 

Statistic s also indicale lhai venereal dise.ise is init primarily 
an adult pihenomehoh. Iri Color.idci in l*^"^^' P**»*^^^"^ J'^'^" 
through riiheteeii .iccounted for nearly 2I^\^ of the gonorrhea 
c.ises and a little over of the syphilis cises reported. Only 
2^\^ of the VD patients Ire.iled iri St. Louis clinics were 
prosiiiuies. 

Trostitution is not whore it's at with VD," says Robert M. 
Nellis, an investigator with the San Francisco City Clinic: 'It's 
Johnny next door or Suzie Up the street." 

At le.ist one in five persons with gonorrhea is under twenty 
yea r s old . I n i 7 1 , mo re I ha n 5,000 ca ses we re repo r t cd rhohg 
youngsters between the ages of ten .ihd foiirtecn and 2,000 
c.ises .liTiohg children under nine. 

A second body of data supporting the view lh.it our present 
mechanism of provided sex-rel.itcd^ in form.it ion is inadequate 
is ih.it oh childhood pregnancy. Every third pregnancy in the 
United States involves a teenager, in 1^74, 750,000 American 
tccn.igers became pregnant, and more th.ih 200,000 tecnag^^ 
gave birth to out-of-wedUxk chilct^n. This accounts for jp^c 
th.in half of all the illegitimacy in th^iuntry, and the numbers 
arc rising. Between 1071 and 1074, thX^^v.is .1 1 
ijiegilimate births to while girls .iged fiflc^n-***-«ilteleen and a 
5% ihcre.iSe among black teenagers. During'^this same period, 
illegiiini.ite births to white girls under fifteen increased by 
32" 0, with a y'c incre.ise for bl.icks; Without quite a number of 
'quickie" rti.irri.iges to turn premarital conceptions into legiti- 
mate births, these figures would be even higher. 

Offici.ils of the Pl.inncd ParenthixxJ Federation of America 
.ire confronting a disturbing new problem: how to handle the 
increasing number of young tceh.igers seeking birth control 
information. Girls of nine, ten, and eleven yi«ars of age .ire 
askihg-for birth control devices. In 1074, 15,000 girls under the 
age orsixifen requested help frorin the 165 Pi^inhcdJ'a rent- 
hood medical affiliates .iroUhd the country- a 25^: jump over 
the previous ye.ir: The San Francisco/Ai.imeda Office Medical 
Director, Dr. C .erry Oliva, estimates that iO<\> of the U«eh.igcrs 
seeking advice are fourieeri or under, .ihd she is no longerj 
surprised to see twelve-year olds. 

Data show ever-increasing sexu.il activity 'il ^rlier and 
lier ages, accompanied by .ibysm.il ignorance. These dat.i sup- 
port the cohientiOh that teenagers do not yet seem able ^^^^P^ 
With their Emerging sexuality. Three out i)f four u harried 
{iregnanl girls questioned iri a I07I study by Drs. Ka^er and 
Zelnii k s.iid they h.id not w.mled to become pregr^^bui only 
1 3^ . 11 f t h e m h a ve been mo 1 1 va I ed I o use ci ^hfp^Pj '^1^* 1"^ 
ds. Most of them did not know wh.it |^imp<tf the month they 
v^?^most likely to conceive, and ^K^'rii believed that 

hothn^^^oiild happen bec,iAisj;..^H^ were either too young or 
because lh?f^iy^*4ti^w«T'^^ freijuehtly: 

These data on the direct results of sexual ignorance, vene- 
real diseases, and teenage, pregnancies are discouraging 
enough, but a secondary and frequently ov^'rUioked series of 
consequences imposes severe st)Ci.ll, ^^""i^r'^*'/^"d financial 
burdens oli society at large. These consequetices affect the 
teen.ige mother. For m.ihy child-nuithers whose prehts do 
not shoulder the major sh.ire of responsibility for lhe>t-i^ 
inf.irii, the problems of money, child care, schcxilvvork, hous- 
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in>4, .idequ.ite food, medioil cdre, dnd Fihdini; stxi.i I services, if 
they .ire .i\Mil.ib!e, .ii-e insurrnbuhtcible. One gir! just could not 
cope .ihy iohj;ef, Snd sO she dropped her b.iby down .i. two- 
fiight tit.iirwei!. Fortun.itely, he Linded on something soft <iiid 
survived. Tecn.ij;e mothers frequently ti*e.it their b.lbies^is 
they Ire.Ued their dolls, lovinj; thern one minute and chastising 
therh the next: Cases of child .ibuse, inciuding battered and 
neglected children, are closely related to the age of the mother. 
>oiing mothers are rhore apt to slap, hit, arid shake their 
babies than are more mature mothers; and according to Doug- 
bs Be^harov of the Department of Health, Education, and 
VVi'lfare, they are responsible for the majority of child abuse 
cases. One rhillioh cases of child abuse are reported each year; 
of this number; 2,000 end in deaths. 

A study by Dr. janet Hardy, professor of pediatrics at Johns 
Hopkins, provides a bleak picture of wh*it happens if child of 
a child survives. She found that of the children who were 
below grade level, 75% h.^d teenage mothers. Seventy percent 
of chikiren who started major fires had young rhbthers. In 
acfdition, younger mothers have more prerhature babies and 
more fetal arid iiewbbfh deaths: 

The above data indicates a failure on society s part to prov|de 
adequate sexual inforrriatibh to young people* The consequenc- 
es of this failure are dtKumented in the sexually transmitted 
dise.ises statistics, the rising nurriLfers of tecnage>regriancies, 
and the increased incidence of child 'ibuse and ne-gleCt. Many of 
the abused children become bu^rdei:5 for our entire society. We 
can safely assume that no one wants to acquire a sexually 
transmitted disease and that the majority of teenage pregnan- 
cies were not planned. By withholding or providing only super- 
ficial information regarding sex, all segments of our society 
become culpable. Parents frequently fail their children because 
of their own ignorance or erhbarrassrheht^, and they leave their 
children to muddle through their developing sexuality as best 
they can. Many organizations devoted to sex education find 
themselves incapable of handling the increasiftg needs of teen- 
agers and preteenagei-s: Planned Parenthood's literature and 
cbiihseling methods, for example, are designed primarily for 
adults: appropriate material to meet the sexual requirements 
of yaunger segments of bur society is not readily available. 
SchoTil sex education courses are frequently ineffectual, partial- 
ly because many teachers are uncomfortable with the subject. 

It is painfully obvious that our present system has failed. 
Recommendations that schools should offer sex education and 
relevant family education courses beginning in the early grades 
have been made. We are not doing a good job nbw^A°A"^o''^ 
discoLiragingly, we are hot making a concerted effort to devel- 
op programs that can evolve into more adequate sources of 
information. Much of the respbnsiblity for cbhtihUed sexual 
ignorance rests with those individuals, however moral and 
high-minded their motivations, who wish to return to the pur- 
itanical mode of ignoring the need for sex educatibn m the 
hope that this need will go aw'ay. Those who opP^^e sex educa- 
tion must beai- considerable responsibility For the unplanned 
preghancles, the unwanted children, and the skyrocketing 
incidence of sexually transmitted diseases. We must^n^^^^^ con- 
sider ignoring sexuality Or deprecating sex education programs; 
such actions only exacerbate the situation. We should be con- 
sidering parent, community and school cbhsortiUms to attack 
the failure of bur present effdrjts to deal with emerging teen- 
*ige sexuality. 
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Sex Education in tHe Curriculum: Opposed 

Jarries A. McAujey 

During the discussion of whether sex education belongs in 
the school curriculum, one of the panel members brought to 
our a ttention tha t illegitimate births and the incidence of vene- 
real disease are currently at an all-time high. Certain panel 
rherribers have used these statistics to argue that it is impera- 
tive that schools expand their instruction in the area of sex 
education. 

I offer the following comments, which I believe reflect the 
Viewpoint of the overwhelming majority of parents through- 
out this nation. ' 

Sex educatibn in schools should be limited to the biological 
facts of the reproductive cycle. When teachers attempt to 
instruct or educate beyond these facts, they fmd theniselves 
entwined and involved m moral valued, both theological and 
sbcial: bur Constitution guarantees Freedom of religibh, as 
well as other Freedoms. Sex educatibh beyond the biological 
Facts cannot be discussed wUhout becoming involved in the 
value-briehted aspect oFany sexual act, whether heterosexual, 
bisexual, homosexual, or masturbatbry. 

Parents have the respbhsibility For molding and inF[uencing 
their child's value system until the child reaches the age of 
responsibility. They have conventionally dbne this by selecting 
their reTigioui preference Frbm a wide range oF theologicaj 
stances— From Fundamental Quaker to the more liberal Uni- 
tarian J^^y parents and churches have taken rigid stances on 
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lit .1 liuiiih h.is.vi)iiini.irily ^rli-itrJ lii^iluT i luii\li, .liul 
ii.is luit U'l'M it'quimi by Kiw rltHiT U> 'inriiJ ^UK h or rrC tM^'O 
ii^^ti iiciioii t\'>*.iii.iin>; hu>ril \\i!iiiS .iiu'l brh.ivior.il patterns. 

Soilu' iiuiividti.iis lonti'iul V\\M MhiH>is .irr cioin>; nothing; 
nunt* iri.iii..tssumiii>; a a'sponstbijify on wHiili tin* P'l'"^'"^')'^/' 
lii'Luilti-il I su>;y\rst tH.it rrspt>iisiblily .liiii iuifhoiily y^o fi.uid- 
iii-H.iiui .iiiil i.nitiot bv JssCUiu'il Uiiii.UiT.iiiy - th.it is, oiu' t.iii- 
hot ;issi.nu' tin* .uithoiity without bcin}* s.uidlcd with tfu* 
ii'sjuMi^-.bility. It .UHHMrs to nil* th.it this is thi* >;r.lvi' nlist.iki' 
bvuVy, ni.itii' by tHi- sc hool systiMiis of this lountiy. .ind by thr 
tt'ili-nii >*oVi'rniiu'nt in i'\iM\ isiny; .uithoiity in thi-ii hpoiihor- 
sliip, fiuiuir.i>;i'nu'nt, .nui iir.iftin>.; of srx rciiic.itioii litrr.itiirt' 
t»r t ui i iiul.i 

l oi- thf hionu'ht; Irt us.uifpt th.it nothing; is fimd.inu-nl.illy 
ivii»nv'; witli sihoois ..inJ tin* ffdfr.il >;o\'frnnuMit sponsoring; 
M'\ fdiu.it H>n .ind only iiid>;f thf cjiifstiori by thf ^'^f^^'^'^'''^*^^ 
ot tlifsf pro>;r.inis. Lft Us t.ikf the insLincfs of gonorrluM, thf 
nii'-^t loinmon vfruTf.il disf.isf, .ind thf illf>;itim.itf bjrth r.iti'h. 
Sf\ fdiK.ituMi in t!u' schools coriirirfhcfd .iround I'^j^C): I should 
liki' to vch'V you to t.iblf 1, fovf rin>; thf iiuidoncf of ^onorrhf.i 
liotii I^^n tliroiisli l'^^4,^is rfcordfd by thf Dfp.irtnifnt of 
ilf.i!tii. KduLition. .ind VVflfnrf. HEW .liso rfportfd th.it thf 
itu idfncf ot syphilis pf r 100,000 popul.it ion in the 15 through 
l*5-yf.ir-old .i>;f >;r^>Up incre.isod from 10.2 in i95t> to 10 7 in 
107X 



Tabic 1 

Incidence of Gonorrhea in the U.S.* 





Instances per 100,000 


Year 


population 




140.7 




170.8 


! 


142.4 


1^57 






1 2^.3 


jo^o 


1 37. 1 


1 OoO 




1 oo 1 


147.8 


I^oZ 


142.8 




145.7 


I Oo4 


154.5 


i •^>o5 


Io3.8 


I tloo 


I73:o 


1 Oo7 


103.0 




210.2 


I Ot>o 


245.0 


\070 


285.2 


1^71 


307.-5 




340.7 




302.2 


1074 


420.1 



M II.W i\iblii.ition tf(C[3C) 75-8105, p.igf O; 



Now 1ft us look .It thf illf>;itihi.u y t-iiti' tor this .i>;f >;roup .is 
ifportfd by tlif bep.utnu iit of Coninifrif in 1^72 (t.iblf 2). 
This s.inif bulif tin rfpi>rts no fSSfnti.il difffrfuifs in tlif iii- 
i rf .isf wiili rf>;.ii"tl to" r.ii f. 



Table 2 

lilegitimacy Rate Among 15-19 Year Olds* 





Instances per 100,000 


Year 


population 


1040 


* 40.5 


1050 


5o.O 


iooo 


87:1 


IOb5 


I 23. 1 


lOoo 


135.8 


IOo7 


144.4 


1068 


158.0 



^U S. l^fp.irtnif nt of Ci>mnif rcf . 



A review of these st.itistics le.ids one to the ob\^ious conclu- 
sion th.it thf f ffectiveness of se« educ.ition is neg.itive. Thi>se 
who .irgue lh.it the problem c.in be solved by Sf \ educ.itibh 
must f.icf the brut.il f.icts reflected in these st.itistics; - 

In sumhi.iry, I wuvild like to point out wh.it I sec .is the two 
b.isic toiicerns of p.i rents, who hoyf both .i Ifg.il .ind rrior.ii 
responsibiiity for their children. Sex ediicitiori h.is done 
nothing to solve sociosexu.il probk«ms such .is venereal dise.ise 
.ind illf>;itim.H-y; .md in fact, since the schools .ind feder.il 
govern nifrit havf fntered this field, the incidfnce of e.ich of 
these probifnis h.is incre.isfd *it an ol.irming r.itc. Of more 
concern is th.it once a poiilicnl body, such .is the feder.il 
government, can require .i schtxil to instruct, influence, or 
dict.i tf thf nior.ll v.ilues .ispect of sex f duc.itii>h, it js only one 
step re niovfd frorti dictating .ill nior.ii v^ilufs .ind .ill .iccfpt.ible 
bfh.ivior.ii traits. 

This nation bec.i m e a g r ca t n a t i on beca u s e of the co m pe 1 1 - 
tivf and independent thought asstKiated with the freedoms 
gr.iiited by our Constitution. I suggest that science teachers 
should continue to build on th«t strength rather than iwer- 
stfpping their authority .ind beoimihg actively involved where 
they h.ive ho leg.il or moml responsibility, 



S Education: A Personal Opinion 

William L. Smaiiwood 

My contribution to this gene r.il discussion is baseif solely ori 
my own teaching experience and con ve rs.it ions I h'lvf Jiad 
with tf achers and administr.itors during sev|r.il ye.irs of schw| 
visiting throughout the country. To my knowledge, iSo objec- 
tive data support the following comments. 
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in y;rruT.jl tlir thrt-r briMil uitr>;orif> rrl.itih>; to si>\ odcu.i- 
tioii .iii' .1^ folKu\>: 

c",(/.y.''i/ I l opiis tli.it r.ih" he ihcliicifd in jtmior hiy^h hkhoo\ 
lift- sCiriKr ;trui high SI hool biology ti'vt>.ind th.it t. in bv t.uight 
without lontiovt'isy in niost ci>mnuiniti(.»s. 1 thiiik tht'St* .iii* 
■ h^li^l ' iopii^ foi .ihy lift' stitMUt* or biology t irriciiUim. Iht»y 
iiiilluk': 

I j iif unu t pt of st'Mi.il rt*proiku tion, its imivcrs.ility, .ihJ 
its .ulv.itit.igo ovt-r .isfVLi.il rvpriKiiictioh iii promotihg div'*rsity 
.iiiJ t iisUhr*g thi» popul.ltioh .ig.ririsl cxtiiution in .i th.inging 

i- ruifonhu'iit 

^ 2 1 kini.iii ri-pi iKlik tivt' bii^logy, iiu luding: (.i) strui turc »ihd 
Kuution of thi- rii.iU- .iiul U*m.ik* rrproductivi* systems; (b) the* 
hunstru.ll ivik': U) hormones th.it rcgul.ite the system; (d) 
tiM liii/.^tion .ind e.irly ile.iv.ige; (e) impl.int.ition; (f) the role of 
tin- pl.utMit.i; ig) st.igi'S of embryo .ihd fet»il development; 
IH) gi iu-r.il problehis of pregn.nricy; H) chromosom.il sex deter- 
miit.iiioh; i\) niultipie embryos; (k) the birth process; (1) genetic 
.ibiiorm.ilitu s; .ind (m) intr.uiterine medicine, such .is .imnio- 

ii- ntesis, Rh incomp.ilibility, .ihd others. 

^. SevU.il topics rel.iting to growth »ind devekipment, includ- 
ing: (ci) se\u.ii differences in growth curves; (b) puberty .ihd 
nuMi.irilu-; .ind (c) si-cond.iry sexu.il ch»ir.icteristics: 

4. \ rhere.ll disi-.ises; 

(■wf.\N»rw //. t opics th.it .ire very cohtroversi.ll but .ire of high 
ihtrrest to :>t'jdents; These topics usudlly c»innot be included in 
life science or biology it^v.Kioks, but depending upon the phi- 
losophy .ind skill of the teocher .inJ the attitudes of the School 
.idmihistr.itors .ihd community, they c»in oftei^. be t.iught with 
sLippiementcil m.iteri«iis or with the help of resource pt rsons. 
They include: 

1. Methods of cbhtrciception; 
2; Abortion; 

3. Religious .ittitudes pertaining to coritr»iceptibh »ihd 

.ibortiori; 
4; Sex in rel.ition to m.^rringe; 
^ In vtho ferti!iz«3tion experiments; 
b, t^perrments with w vitro hurh»ih deve[opmeht; 

7. Expeiimehts with artificial implantcition; 

8. Sperm b.ipks, fatherless children, ond the chonging otti- 
tudes toword p.irenthood. 

CiiU'Sory III: Topics so emotibhally charged th^t J^^Y ^^O"" 
sidered in the realm of pornography by a substantia! segment 
of the piipuiatio'n, and that thereKTe are unlikely tc\be toler- 
ated in the large majority of sciehce or biology curricala: These 
topics in elude: 

1 . Role of foreplay in coitus; 

2 En>genous zones and types of rh«ihipul.iti^ 

3, The role of fanji^sy; 

4: The nature of sexual climax; 

5. Oral-anal sex; 

o, C J roup sex; 

7. Pi)sitions for coitus; 

8. The effect of drugs on coitus; 
Male-ferri.ile homosexuality; 

10. Age in rcbtion to sexual response; 
I i . . Frigidity and impotence; 

12. Apprc^priateness of ^bitus durihg early of old ago, men- 

sti-u.itibh, and pregnancy; 
13 Sex occupations— surrogates, prostitutes arid sbbri. 

o 
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Intagratihg Sex Education into the 
K-12 Curriculum 

Derek L. Burleson 

E.uh of the speakers bh the panel has made important 
points; but all of them give me some problems. 

Mayer s case for sex educ»itibh is elbijueht and compelling. 
The shocking but very real statistics on venereal di.scase^ teen- 
age pregnancy, and the battered child are indicators of stKial 
problems that have plagued us for rriariy ye.irs .ihd that show 
littli* sighs of sLibsidihg. Certaihiy they need our attention. 

iowever, t question whether schiH_)l-based sex education pro- 
grams are going to solve these difficult problems— as M.iyef 
believes. 

hi the case of VD, i suggest that, at least initially, a success- 
f u i ed u ca t i o n _p rog ra m co u Id lea d t o .i n i he r e.i s e i h t h e f epb r t ed 
intidehce of VD. Ohe of the mai^h objectives of a good VD 
edui.itibn. program is to convince people to go to a dcKtor or a 
public healih clinic iF they have VD symptoms, and to get them 
to report thei/ contacts. Ohce this is accomplished, the indjvid- 
u.il ahd his/her contacts become a public health s talis tic. Public 
health officers view VD as an epiderniological problem, and 
statistics are essential for their work. Yet, it is PAra^^^ixical to 
some th.it VD educatibh programs and media campaigns can 
lead to increased rather than decreased rates of incidence, at 
least at the outset. 

If you follow my logic, you can See how this happens. Educa- 
tion programs have convinced. people that they can be treated 
quickly and confidentially if they go to t heir iltx tor or public 
health clihic. Ohce treated, of course, they become a statistic. 
To me, this is good cdacation. 

With tpcnage pregnancy, we still have the vindictive attitude 
that the penalty a young wbrhah must p«iy before she can have 
access to contraception i5 one pregnancy or one abcution. 
Withh(:)ldjng contraceptive information and services has never 
been and will never be a const raiht to «idbresceht sexual .let iv- 
ity. Helpihg youhg women take the responsibility for their 
bwh sexuality jest might. We have yet to test that hypothesis. 

My reservations regarding Mayer s defehse of sex educatioh 
in the schools cbhcerh rhbtivatibh and perspective. I am as 
ccwerhed with those shcKking statistics as he is, but I doubt ^ 
that thie "scare tactic" type of mcitivatibn will result ih the kihd 
of instructional program ih humah sexujility that we really 
need. "Scare tactics" are necessary to convince some people, 
but I have seen some of the crash sex education programs 
based on such tactics, and the kids will tell ybu they are one big 
joke^ 

The alternative is a sex education program that is carefully 
planned and integrated in the K-12 health *ind sciehce cumcu 
with conteht ahd teachihg methods appropri»ifte to tlie.phy.sical 
and emotional growth of children and young people. Such 
developmental prograrns exist ih si rhe school sy sterns, but 
they are hot hecessarily labeled sex education. Isn't it time that 
the central role of human sexuality in the life cycle is treated in 
a natural.and dignified. manner devoid of the subterfuges we 
have used in the past? 

McAaley tejls us he has been trained as a scientist who deals 
with facts. He feels that sex eduratibh ih thje schmils should 
be limited to the biblbgical facH of human reprc>duction. He 
ackhbwiedges, however, that sexuality also touches on many 
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wiliif i^siii'^ \\\ \\ h\i U tilC s{ jiooi; .id »i>;iMit of thi* >;i>vi*rn- 
iiit-nt; h:is hd busiiu'ss nii»ddiin>;. Hv is iniKeriicd ^ibmU ihdiK- 
tnn.UuMi by thi; ^t.iti'. »iru| »ibinit the vioKuiiih of P'irt'hts' rights 
111 \\iv ini>i\il I'Jiit.Uioii i>f thtMr chiidron. These »ire ir>;itjnn.Ue 
toiut i li^ ill ;i dcmiKrjtu siuu»iy. f Iou i'vim;, mir si hnnls do not 
i>pt'i\Uf 111 .1 v.iiufles^ \Miuiim. Oiii' ^iHiiiils reiiifiirie the 
wiiiu's o\ pari'iU^ arui the bro.idiT comnuinity ."ind nnt infre- 
Liuently iu^UW .1 valiUS th.it pnient^ h.ive neglet ted, such 
in.rnni'i> i>r um-ivU ^peivh. Mt Auley is, 1 suspeet, cnncerhed 
About si'xii.il values *ind thi* ainHictinK 'ind often a>htrOversi.il 
vie\N> MirioiinUinj; ti>pits iiiCUiding prem.irit.il sex, .ibortioii, 
.\\Vd liitiiti^Si'Xfi.ility. 

Pi'.iiiiiK wiili iDiitroversi.il issues is riot .i hew thing in our 
^thiH^U. Ti'.uhiM s, espec i.illy iii the sex i.il studies, hnve h.id long 
expeiiiMile iii handling coiUroversi.il politicil topics. M.iny 
sihiH^i Ji^tnUf liayi- written polKies on the tre.itment of eori- 
tn^vei sKiI issui's, the essence of these is th.it sciiools^md te.ich- 
t'r> must proiiH t .i heutrnl view, but nt the s.imc tirne see th.it 
both sides or many points of view .ire presented when dc.ilih>; 
with lontnni-r^ial issues. Many teachers have, in additi^m, 
ri'ci'ivi'd training in valui'^ clarification techniques that arc use- 
ful ill hi'lpihg one to understand values and value choices. 

loday > young people are exposi'd to sexual issues from 
every point of view through the rhass media. What are they to 
make of these issues? Where el' r can they test their ideas, sort 
oiit the conflicting opinions, for aulatc rationales for their own 
beliavior. I submit that the sciiool provides a forurii for this 
kind of proLi*s>; moreover, the school i.^ negligent if it avoids 
thi^ importa;it responsibility. 

Smailwood has been courageous In trying to delihcate what 
taiiaiid what laniiot be t'l^-gh t in a sex^education course.. As a 
biology teachi-r, his choice of topics seems appropriate so far as 
it goes. As a textbook writer, he exercises the cohservatism 
that is required to have a textbook adopted widely: Bat, as any 
experiehced si*x education teacher ran tell vou, if you run a 
dialogue-centered ilassroom, curious young minds arc not 
giMiig to stick to the text, nor are they gi^ihg_t^^^\ ^l'^*^'^^ 
With ^^trictly bioUigical approaches to sexuality. Some of Small- 
wood^ forbidden" topics will surface. They may not be in the 
formal i urriculuni, but they are on the minds of yinirig people, 
i am not aiK'oc.iting that they should be in the curriculum, but 
I hopeJrtiiJ^eaChers who are comhucting sex education classes 
wTII be prepared to handle questions on these topics when they 
arise with accuracy and objectivity. 

In conclusion, 1 hope th.it it will not be too long before we 
cjh st.ift to concentrate on "VVhat Constitutes a Good Sex 
Education Program?" rather than oh "Should the Schools 
Teach Sex tduc.Uioh?" 



A Response and A Proposal 

Norman D. Anderson 

Mayer has used two cx.implcs^ ihcre.ises in venereal disease 
and ihcri'.iscs in teenage pregnancies^to makc a strong argu- 
ment for our schools' providing more effective instruction in 
the area of sex cduc.ition. Smallwotid, by presenting three 
categories of topics, has given as some idea of what might be 
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included in sex eduir.itioh uhdcj" varying sets of conditions^ 
McAuley feels very strongly that sex education should be 
limited to the biological, facts of the reproduction cycle. 

There are undoubtedly hundreds of Wciys^ohe could respond 
to these three presentations and considerably differing points 
of view, the central point of the issue, however, seems to 
center around the teacher. How c.:h the 'hdividUal science 
teacher resolve the issue of what to teach? Which of Smalj- 
woc>d s topics are to be included, and which are to be left out? 

One is ternpted to suggest this is a local problem ahd should 
be resolved within each rbrhiriuhity. Although this approach • 
has merit and often has the enthusiastic support of those who . 
wish to restrict sex education to the "basic f.icts," local contrdi 
has its limitations. The parents of studehts in ^\g»yeh science 
classroom m.iy h.ive views differing as much as those repre- ^ 
sehtcd by Mayer and McAuley. What is the science teacher to 
doin that kind of situation? 

It also should be pdihted but that groups that advocate local 
cbhtrbl often are busy behind the scenes trying to get state and 
federal legislation passed that would greatly restrict the scope 
of sex education. 

I have ho ahswer to the difficult qaestions that have been 
raised, but one thing is certain. Ways must be found to ;ive 
cl.issroom teachers some help. Teachers are busy P^^opl^ whose 
primary respbhsiblity is to instruct students. They should not 
be expected to resolve the social, religious, or other issues that 
divide the adults in so rnany of bur cdmrhuhities. 

Perhaps professional brgahizatibriS such ,as the NationaJ 
Assbci.i.ibh bf Biology Teachers and the National Science 
Teachers Association can be a source of help to sciehce 
teachers. Would up-to-date sets of guideliht^s J^^lp<* ^^ald/J 
list of tbpics like the bhes presented by Mr. Smailwood be of 
help? What else can be done?. _ 

The way to find out what help is heeded is by ^s^ihg class- 
room teachers, and this should be done soon Otherwise^ our 
sciehce teachers will continue to be caughtk.tcr'the "crossfire" 
between those who would restrict sex educatibh «ahd^hose 
who feel it must receive rhbre attention Teasers operating in 
this sea of conflict cannot do their best work; and when this 
happens, we are all the losers. 
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Reaction arid Response 

George G. Shackelford 



I .irri grateful for the privi!«=ge of responding to these pnpers; 
nithough i was not present at the conference. Because the 
othtM factors were present, rriaybe rriy remarks will offer a 
different viewjxiint. I arh also a health edUcatcr, not a scientist; 
so this niay bring different thoughts and challeng-.'S. 

Sirhpsbh laid the groundwork for the rheeting stating that 
society's problems must be faced openly. As he so aptly states, 
with the freedoiTi to teach and learn, comes responsibility. 

Mayer presented sOrile interesting and vital statistics on 
venereal disea .es, prostitution* child abuse* and teenage preg- 
nancy.. This presents a vital challenge indeed, but I feel strongly 
this should hot be the bveri-idihg continual objective of the 
program; Such an approach is negative; ours should be a posi- 
tive one. I also feel that these incidence rates of sexual promis- 
cuity will be reduced as the result of sound pi*bgi-ams in sex 
education. This should, hOweVer, be the by-product of a more 
positive at itudo toward human sexuality for all. Sexuality is a 
vital comptinent of our lives that needs attention throughout 
life, frorh "womb to torhb." Mayer stated, also, that many 
times Information is withheld or is superficial. This is evident, 
indeed, and approaches the fragrnentation or crisis-orientation 
that we encounter in other health areas. Such pi*bgrarns ai*e 
perhaps little better than nothing: There are two major recom- 
mendations presented in the publication, "Sex Education, A 
Policy Statement," that was preferred by an iriterdisciplihary 
corrimittee for Ncirth Carolina Schools: One speaks to com- 
muni y readiness and the other to teacher preparation. Most 
teachers need some additional training. We are in a position to 
assist them with this training. I wbuld haVe to disagree with 
Mayer's statcm^nf that we are not making a concerted effort 
to initiate proper programs. VVe feel we are doing this in North 
Carolina. It seerhs a slow prcKess, but again we feel definite 
progress is being rtiade: I agree with him that more concerted 
efforts involving parents, schools^ and communiky are needed. 
This can be effectively accbrnplished when approached with a 
desire to assist young people in making responsible sexual deci- 
sions and providing them with information to formulate hab- 
its, attitudes and behaviors needed to reach this goal 

McAuleys statement that he v/as speaking for the bVer- 
whelrhihg rriajority of parents is not true, according to all the 
statistics I have seen. Indeed, the moral and religious aspects of 
sex education are of vital concern, but I do not believe we are 
talking about usurping the i-ble of parents or religious affilia- 
tions: Certain moral beliefs and standrtrds iire appropriate For 
ail members of scKiety, We can present these to bur young 
people. We are not talking abbut "radicals" or ^l^ose wjth sufl- 
ilar titles doing the instructing: We are speaking of certified 
teachers that have had additional training in human sexuality. 
McAuley presented statistics regarding the rates fbr^gonbr- 
i-hea. He did not point out the rise in total population and more 
importantly the fact that the case finding rate is much better. I 
see no way he can justify stating that the effectiveness of sex* 
education is negative in nature: ^e have no way of knowing 
how many of these cases even had. courses in sex education. 
Many of them are dropouts f rom school. I believe very str-bhg- 
ly that MtAuley is lb<iking bnly at the negative and social 
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Sexual problems. Sex education must be presented in a posi- 
tive, straightforward main Her. McAuley was alsb cohcerried ■ 
with the federal gbvernment dictating policies: If we do the job 
we should do within our homes and schools, thi_s will_be no 
problem. Whether vve are members of the NABT, NSTA br 
some bther professibhal brganizatton aiding curriculum devel- 
bprrient, we do have a moral responsibility to our young 
people.. ... 

Smallwbod, through cbhversatibri arid experience, has cate- 
gorized topic areas. The topicsjn categories one and two could 
be effectively handled in most curricula. As for the items in 
category three, it would simply have to be decided which cbuld 
be handled in a school setting and by whom: 

We do not advocate, separate courses in sex education, but 
feel they should fit vy^ithin the existing curricula. Perhaps, they 
could be ihtegi-ated into existing courses such as science, 
health, home economic?, and social studies. I have seen very 
good programs that crossed oyer subject lines. Sex educatibh 
should definitely be ah integral and vital part of acomprehen- 
sive educatibnal program: The science curriculum, of_ course, 
piays an essential role in the scope and sequence of course 
topics and content. Certainly the curriculurri should be geared 
tb the level bf children's understanding and follow growth and 
development patterns. 

Children want and are entitled to bpeh, hbnest, and forth- 
right responses tb theii^perplexing questions: School programs 
should be designed to meet the needs of young people. Infor- 
mation on development in the areas bf one's sexuality is a 
definite hurriah heed. 

We need to help students cope with sexuality, to learn about 
sexuality and to become aware of the important role sexuality 
has in our total life experience. Such help can be given by 
sincere, well-trained educators dedicated to assisting young 
people in developing a very vital and integral part of their lives. 
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Few controversies in American life Have endured so long, or 
been argued so passionately, as the debate over how to 
teach children abblit sex— or in fact whether to teach them at 
all. It is a subject of Kibyrinthine complexity,, involving as it 
does such broad areas as religious belief, public and private^ 
morality, the law, and control of the school curriculum; ^ ^ 
arguments, mbredver, are Suffused with the persona! attitudes 
people bring to the discussion, attitudes firmly rooted in their 
own psychosexual lives, 

Since the absence of specific instruction is a form of sex 
education in itself, we could say fairly that children m this 
country have been given it in one form or a hot her since the 
first colonists formed a society. In those days th^ physiology of 
sex had to be learned by experience. The awful. terms involved 
were never mentioned in home or school, but the ruliiig 
church authorities saw to it that moral aH les were taught 
in both places. 

These attitudes weie derived directly from Judeb-Christiah 
culture, specifically from the rigid restraints Jews placed on 
sexual behavior when they returned from their Babylonian 
exile, an inexplicabje departure from tne far more permissive 
laws they followed in their earlier history. Early Christians, 
most of wbbm were Jews, inherited these repressive attitudes 
arid perpetuated them in thejr own religion. "VV hen state re- 
placed church as the ruling authority in England, doctririal 
repressicyis vyere erribbdied iri'Eriglfsh law arid carried to Amer- 
ica with the Mayfimer arid its successors. Several of those laws 
are still on the statute books in some states. 

From the begiririirig, religiOri arid government were united 
iri their determination to keep within narrowly specified boun- 
daries h ow a nd whe re c h ild ren we re tb lea rn a bbu t sex^ ^A^ell 
as what and hbw much. However, that effort has been one of 
the abysmal failores of history. Before the Revolution, Isaiah 
Thomas was secretly importing sheets of Fanny H///, biridirig 
them, and selling them frbm under the counter: The licen- 
tibusriess of the seVeriteerith and eighteenth centuries In 
America is abundant proof that the restrictions of state hbuse 
and pulpit did little tb restrict. 

It may be supposed that the young were surreptitiously '* 
enjoying the tide of erotic literature that began tb flbw in the 
early ISOP's. The Americana sectibri bf the library of the Insti- 
tute for Sex Research at Indiana University, the largest of its 
kind in the world, lists 46i?f these items published in America 
between 1800 and 1865. Some bf this early erotica m^asqaer- 
aded as guides fbr the riewly married, a belated kind of sex 
educatiori: 

Perhaps the first sex educatiOri book for young people, in- 
terided as such, was important facts for Young Men, published in 
1844, and announced as showing the "destructive effects of 
masturbation arid the frequency of hernia and rupture^" Four 
years later the moralists were working both sides of the street 
with The Secret Habits of the femle Sex, "letters addressed to a 
mother on the evils of solitude." 

: One shouW^ot assume that such attitudes were cbn fined to 
t h e ig ri ora n t/Sppbr t u n is t i c doc tbrs wh b wrbt e them - Record s 
bf early cbrifererices iri Vieriria, where Freud and his followers 
were lecturers, show that these pioneers treated masturbatibri 
as a sign of immaturity, at the least, arid at the most as a 

sickness heeding cure. • 

if these men changed their attitudes to some degre_e^ most 
doctors and the general public did not. As late as the 1920's arid 
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i 03d'ii, tittering;, h.ilKfrighU«ned schtHilc hilclreri were bcih>; sub- 
jeited to gender-segregcit'^cl lectures oh sex by visiting physi- 
l i.ins who reptMted the errors of 1644 nbout mnsturbntion and 
disperiiied a vdhety of other kinds of misinforrniitibh. 

in Fcict, there vv.is little dispositioh oh the phrto^the scien- 
tific ii)rhmuhity to study either the physioloKy or psychology 
of sex. When Alfred Kinsey begdn the first college morrinKe 
course in the riiition at Indiana in the surhrrier of .ihd 
sought to provide hirhself with some background information, 
he iearried that only 1^ studies of sexual behavior had been 
made up to that time. 

Oddly ehiKigh, tllere was .)lre.uiy ^ome movement toward 
sex fducotion in the public schools. Aty i\\r\y as the mid-1^20's, 
the Child Study Association advocated >t x i«ducatioh pi-ograrhs 
in schools, as did the Natiohal C ^Migross of Parents and 
Teachers. The past 30 years ha vf :>een a steady movement 
toward schcH)l- related sex education/ with growing supfxii*t 
from parents, who told Dr. Gallup ih l^b?, ih a' ratio of 7 out of 
10, that they favored siuh instruclion. 

The rising tide of venereal dis7ease~iind unriiarried, pregnant 
teenagers during the sixties ho doubt had much to do with this 
affirmation as parehts, mahy of whom felt they had lost con- 
trol of their children, turned to the schcnils for help. 

On the surface, sex education today seems to many like a 
triumph of reason over bigotry. Even though reliable data are 
virtually nonexistent, it is common knovvledge that such edu- 
cation exists from the juhior high level upward even if it does 
hot flcHirish; 

Disguised by such contemporary circurhjocutiohs as "Life 
St iehce" "classes or "The Famiiy" or well hidden in biology 
courses, some kind of sex education is being gi'.t?n io children 
and college students in doses ranging from S'^ple pjlysio^^^ 
to advanced courses which explaih hum^h rexual behavior in 
the frankest terms. As might be expected, tiie private schools 
are well ahead of the public institutions In the degree of ihfbi*- 
mation imparted. 

Despite all this, sex education remains a matter of cohtro- 
versy, sorhetimes violent, ih rhahy places. The reasoh Js not 
difficult to find. We are dealing here with attitudes, and in spite 
of - Jst sociological Range in America, many of these attitudes 

ha /e not changed since the beginnihg of the Republic 

Ve have bhiy to ask ourselves the sources from which chil- 
drc i can get inform ition and then evaluate them, to see how 
;,nfused the situation remains. Now, as always, rnbst childreh 
get their sex educatibh "in the street," as the saying goes; 
meahihg from their peers; This is particularly true of those at 
the bottom of the social iind economic curve, but it extehds to 
the top. 

At every level, the hature of oar contemporary society is 
such that it is easy for- anyone to get sex information in one 
form or another from books, magazines, iribtidh pictures, even 
tele vision. X 

Most sex therapists who have studied the subject agree that 
this availability has not changed the sexual behavior of children 
and youhg adults as rhiich as the public seems to think, but it 
has rhade them substantially more accepting and understand- 
ing of what people do sexually than any previous geheratioh: 
The more traditibhal repressions and ways of viewing sex 
apnear to be confined today to some ethnic groups vvhbse 
religious and family life Is rnore tightly cbntrolled thah is the 
case with the remainder bf the population. 



The "famiiy doctor" was once a prime source of sex informa- 
tion, and,.according to a recent survey, parehts still iank physi- 
cians in. first place as effective pl«ai^n^i;s of a sex edu^^^^^ 
coui*se. Uhfbrtuhateiy; however; many doctors, in spite of 
their knowledge of physiology, share the public's miscbncep- 
tions, rni sin for mat ion, and prejudices abbut sex ahd tend to 
rriinimize its importance ih their patients' lives. Some are sur- 
prisingly provincial atwut it. A small-tovyn doctor with big-city 
training told me not long ago that^tb his knowledge, he had 
never actually rhet a hbrribsexiial." 




There is, of course, a cc5ns_iderable array of more specialized 
professionals who are qualified tb provide sex education und 
whb db so bh a large scale. They woald include family-life and 
sex-education consultants and the whole range of therapists 
(primarily psychologists) who deal with the sexual problems of 
both children ahd adults at mahy different levels, lx>th in pri- 
vate practice and in schools. _ . . 

Then there are such valuable organizations as the Sex^Ihfor- 
mation and Educatibn Council of the Umted States, familiarly 
khbwh by its acronym SIECUS, which has acquired a world- 
wide reputation for its approach to sex education. Ih its first 
position statement on sex educatibh, issued in 1974, SIECUS 
defined its approach to such education: "Free access to full and 
accurate infornaaJtion on all aspects of sexuality is a basic right 
for everyone, children as well as adults." 




Parehtii who accept this and other SIECUS facts intellectu- 
aliy often revert to (heir fja rents fears «i rid Phobias whe^^^ 
comys to their own chilJreh. A great deal of^ 
availabje to parents that will help them provide sex education 
at home; where many of them think it should Be taught, but it 
appears to be used prirriarily by well-educated, upper- mid die- 
class people. 

The total volume of this literature, substantial though it 
riiay be by comparison with the past, is still very small. Most 
parents, it seems, still prefer not to have the problerh dealt 
with at all or want sornebne else to deal with it: 

Parental indifference or outright antipathy, combined with 
the relatively slow progress of sex education in the schools and 
the active hostility toward it among large spgrti.^njs of jhe popu- 
Lition, rhake it highly uhlikely that there wiH bcTnuch rapid change 
in the future. Most sex educators believe that the adults are 
going to have to be educated before real progress can be rnade 
with the children. Goals for sex educatibri need to be defined, 
since educators are not in agreement, by any means, about 
what sex education should be or who is qualified to teach it. . 
Certainly, a great many people who are wnqualified are cat^ 
rently atterriptihg it riohetheless: 

More than one sex educator has pointed put that parents 
themselves isi be comfortable and free in their sexual rela- 
tionships with each other if their chndreri are to be educated 
properly, but as any therapist will confirm, the social upheaval 
in America during the past decade has moved family life in the 
opposite direction. 

A prime factor in this move has been the incre sing availabH- 
ity of the pill. Wnile the oral cbhtraceptive has noj proved to be 
the decisive f^Jtor that advocates of population control had 
hoped it wo»-ld be at the beginning, and its rriedical liabilities 
rernain a Matter of controversy, albrig with the later lUD, its 
relatively easy availability has certainly affected the sexual 
behavior of teenagers, and consequently changed many f«imi'^' 
life patterns. 

Up-tb-date arid cbrhprehensive data are not available cop- 
cerhing the extent of its use by adolescent girls, but as thera- 
pists of every variety are vv^ell aware, the ''eriloval of fear of 
pregnancy has lowered the barrier that has traditionally pre- 
vented girls from having premarital intercourse. Since that 
fear was based largely on the reaction of parents if Pi;egri5ricy 
occurred, the effect has been, irievitably, to change family rela- 
tibriships iri rriariy cases: 

Perhaps it is more important to attack the problem bf paren- 
tal sex education, many authbrities believe^ than to waste dis- 
propbrtibhatejiriie arid effort combating ihe fanatic moralists 
who 1 17 to remove books f rom libraries, get teachers fired, arid 
generally attempt to suppressariy effbrt tbward sex education 
in school. 

SIECOS has a vision of the future probably shared by most 
in the. field. Its members see the next decade as one in which 
sexual human rights will cdriie to be ackriOwiedged,^w^ 
cb-equal bbligatioh of responsibility," thus releasing human 
energy "from the yoke of fear, guilt, and ignorance about sex, 
in order to rechannel these energies to productive purposes by 
people bri behalf of people." 

if sex education is to have any real rrieaning iri the lives of 
Americans, beyond teaching therii where- babjes co^^^^^ 
and how tb avbid VD, these are the long-ranjge goals which 
rieed to be realized. 
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NEA Resolution 75-11, Sex Education 

The National Education Association 
believes that sex education that provides 
children and youth with infoFmation ap- 
propriate? to their age is basic to healthy, 
well-Sdjusted mental attitudes. It also 
believes that the public school must as- 
sume an increasingly ^"^portant role in 
'providing this instruction artd that teach- 
ers must be iqualified to teach in this 
area. 

The Assbciatibh urges that courses in 
sex education be developed with care and 
that classroom teachers who teach the 
courses be legally protected From irre- 

spdhsible censorship. 

_ _ ■ . \ 

The'Assdciatibh urges its affiliates and 
members to support appropriately estab- 
lished sex education programs, including 
information on birth control and vene- 
real disease. 
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Theesiirhiite that 11 rniiiioh teenagers are sexually active in 
the United btates today (l j seriously challenges us to ask 
ourselves if non_-rnarital intercourse is irivai-iably deti-irrierital 
for bur young. Too fi-eqiiehtly we have cloaked this issae with 
dehiai, avoidance, and oar own anxieties. We seem to be en- 
gaged in a c<^nspiracy.of silence, deluding bur|Lives with tlie 
illusion that unless a teenager is pi*egriarit orjlas vehefea! 
disease, sexual intercourse among adolescents simply does not 
Occur; Or we believe that if sexual, intimacy is talked about 
openly, heretdfore unthought-bf ideas will be put into the 
heads bf adclescerits arid their instinctive drives actuated: 

Nor have we been able tb define effectively the J-elativ^ 
rights and respbrisibilities of parents, of educators, apd of the 
youths themselves in relation to sex_ education. Primarily con- 
cerned with conveying jntellectual facts arid with attempting 
to mold teenage sexual behavior to relatively conservative 
adult staridards, we have not often taken into account the 
modifying factors of adolescent development. itself iri either 
psychological o> historical terriis. Failure to_i*esporid to these 
issues results iri an inevitable failure to educate the young 
constructively about sex. 

The basic truth is that each gerieiatidii of adolescents mast 
be assisted tb seek . define its own identity, moral code, and 
behavior if it is to meet effectively the demands bf a rapidly 
changing world. IF youths are to ^^ccbrriplish these goals, they 
cariribt be expected Simply to ir.vorporate static traditions. 

My intent in this paper is to exarriirie various shjfts in ado- 
Irscent cbital behavior arid to explore corresponding shifts in 
the nature of parental authority,. minors' lights, and sexual 
morality, relating the latter tb its derivations iri ancieht_tabocv 
For an analysis bf these factbrs inevitably suggests to me that 
the greater sexaal freedom that obtains today is a mark of 
social advance. At the very leas i, we artr inescapably drawn to 
the cbnclusibn that rriariy bf the unmarried yoang have deter- 
riiiried for themselves that sexual activity Is just as valid an 
alternative as chastity, regardless bf adult views. Iri respbridirig 
to these bbservatibns, I shall prbpbse that ah understanding of 
the fbregbirig matters, together with knowledge of adolescent 
psychological development, offers a sound basis upbri which to 
formulate a more satisfactbry educa^jbrial plan: 

If we accept that these contemporary changes lead alsb tb 
the conclusion that a sexual huirality for the young cahjiot be 
dictated, althbugh it may be Implicit in their upbringing, we 
must accept too that adolescents m;»y be benefited most by 
encouragement to devise an individual value system derived 
from the past but flexible enough to meet the'future. It is 
unlikely that they will he helped by present methods of sex 
education, which provide only part bf the truth arid little 
opportunity fbr studerits tb test but thei^r own views, explore 
bptibris, make reasoned choices, and behave responsibly out of 
their own inner motivations. 

Indicatibris that sex education has not been effective rest in 
such facts as these: in 1974 more than 1 million teenagers, 
aged 15 to_19 years, became pregnant; 600,000 babies we^^^ 
forn but bf wedlock; 270,000 abortions were performed; and 
there were 100,000 forced early marriages. Among those 
under 15 years of a^e, 30,000 more became pregriarit. (2) Drily 
one out of every five states rriandates Jex education in anv 
fbrrii; arid only bhe-third of all high schools teach about birth 
control. Young people themselves report that the vast pre- 
ponderance of cbrivcyed irifbi-riiatibri reVblVes simply around 
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the bioK^gicni f.ictii of rcprtKiucti(>n .ind puberty, and. few be- 
\\cvv that their. behavior was si^mfiuintly irifluehced by what 
they wore tauj^ht. (3) 

Adolescent Sexual Behavior 

Tht* only data we have on sexual activity in the Uriiled 
States in the past came f rbrri Klnsey in the 1940s, who found 
that by the t\^v of 1 7 years some 10 percent of all females in his 
study iiad nrfmariial s* x: . (4) By tht- a^e of 20 this figure woa 
nearly double Coital experience was riot significantly influ- 
enced by the gii I s tinal ^duc.^ Uinal level, as was true for boys, 
but she was tar mote likely to have had intercourse as a single 
woman if she ultimately becarrie rriarrieU than if shj. old not: 
This r?pre^erited .1 ttaloid incr'^ase in the proportion of sexu- 
ally active single teenaged females over the previous thirty 
years. Indeed, some 4d percent of all married females in Kiri- 
sey's time had prerriarital ihtercourse, usually daring their 
engagement; For the most part, regardless of age^ coitus A'a^ 
with but a single partner for whom the *^irl cared deeply arid 
with whc>ni she anticip ^ed a perrriarierit -HiariCe^ 

Near!) thi-ee decades later, in 1970, Kantner and Zelnick 
carried out a national sampling :>f 4,000 adolescent girls, 15 
through 19 years old, and found that 27 nercerit of th Jse v^ ho 
were white admitted to havirig H id coitus by the age of 17. (5) 
By the l^'h year 46 percent were sexually experienced This 
represents more ^H.v.i a doubling of the earlier Kirisey rate. 
Their behavior, however, cm hardly be called promiscaous in 
the epidemiological ^^enso any more than it was some twenty- 
five years ago. The majority of girls continued to have rela- 
ti^ins with a single p«irtner whorri they loved arid hoped to 
rriarry This trerid is further supported by the more lirnited 
stuaies ot tuckey and Nass and Christensen and Gregg in 
interviewing college students, arid in the srrialler a-la-Kirisey 
sampling of Hurit. (6) 

• Admittedly, results obtained from highly personal and inti- 
mate questionnaires are inevitably distorted to some degree by 
answer bias, it is also difficuUt to corn^pare states tica informa- 
tion ( btaihed in one study v\^th tKat from another when there 
}j sigrificant disparity in survey designs and pbpLlatibns (e.g., 

Kinsey s study contained nb rriiribrity groups). 

Turriirig to males, Kirisey found in the 1940s that 61_percent 
of adolescent boys had sexuaLlntercourse by the age of 17, arid 
72 percent by age 20. (7) For tht^rriost part yo^u rig rllaie^^ 
obtairied tKeir exprrif rice vvith prostitutes, unless they were in 
- the year prior to marriage. In mc/e contemporary tirries, 
Luc key a nd Na ^ s a nd H u n t f o u nd that t h e re h a s bee ri an 
increase iri the c^iready high iriciderice of coitus among adoles- 
cent males, p;^racuiarjy mong the college-bound. They are 
also now rnuch rnore likely to have relations with their dating 
partner than with a prostitute. (6) Firike[arid Finkel recently 
surveyed 421 boys between 12 and 17 years of a^e residing in a 
large northeastern city in the United States. They fourid 69 
percen/ admitted to being sexually ^^P^j"i_^n55d,^"^ more than 
three-fourths had their first coital experience before their 16th 
year. ^8) 

Additional evidence of charige cbrries frbrri^ Stew- 
art whb surveyed a high school population of nearly 1,000 
males and 1,000 females between 13 and 17 years of age iri 
kit h 1 9 70 a nd 1 973 . These adolesce n t s 1 i ved i ri^ a whi te^ 
middle-class, nuri-irietrbpblitari, midwestern community of 
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25,000 inhabita'rits repi-eseritative of "Middle Americ; ;" Here;* 
too, there was a definite rise in tlie incidence of sexual activity 
among teenagers over e\en this three-year span. Iri 1970, 27 
percent of rriale and 16 peri:erit of feriiale stiiderifs affirmed 
that they were experienced: In 19/3, this rose to 33 percept 
arid 22 percent- respectively, with a particularly pronounced 
rise among 14- to l6-year-olds and a suggestive trerid for both 
sexes Toward coitus riibi-e often wijh rilultiple partners. (9) 
1 his is the first intimation of a possible shif^ in. the essj^ntially 
monogamous pattern characteristic of teenage females. 

Further confirrration comes again from Zelnick and Kant- 
ner. S.urveying a ^;econd national probability sarriple iri 1976, 
they f^und ^h?\ 8 percerit rribre teenage girls were sexually 
expt riericcd arid 10 percent more had multiple partners than in 
1971. (lb) It can now be estimated that of our riation's 21 
million 15- to 19-year-olds, over 4 riiillion girls ^"<i ^ "liJlj^'*^ 
boys are sexually experienced. Even one-fifth of all 13- and 
14-year-olds have had sexual intercourse at least once, (ll) 

We must cbncUi lp that you rig wbrrieri iri the Uriited States 
aie irideed niore sexually active at an earlier age than in the 
past. Young white males seem to be doing just about what 
they always did, but now with a dating paririer rather than 
with a prostitute. They also tend Jo be sexually active at an 
earlier age. We have insufficient information to make similar 
comparisons relative to minority groups; current data, how- 
ever, derrioristrate that yburig black females are twice as likely 
to be sexuaiiy active as white females. (5) 

If the chariging patterris bf sexual activity of the past fifty 
years coritiriue on their present course, we v^ili soon arrive at a 
time when the pxeponde ranee of American teenagers, girU as 
well as boys, will have engaged iri cbitus prior to their 20th 
year. There is little to suggest a different outcome, or that we 
could reverse this trend. Further, this is not a reaction to any 
ne w o r rece n t eve nt s— n eit h e r t he ecu n te rc u 1 1 u re rri by erfie rit 
' of the sixties, ribr the availability bf^'the pill" and other co^^- 
ceptlve devices — for few girls anticipate initiating coital pehay- 
ior with any advance pregnancy protection plari, arid a s\griifi- 
cant riurriber fail to use effective birth control methods on any 
consistent basis: (10) Rather, the change is far more deeply 
rooted in the past. 

Children in America 

The first New England colonists, whose views on child rear- 
ing had corisiderable irifluerice bri Subsequent directions in 
education, saw the young as firmly possessed of original sin to 
be atoned for in a lifelong: search For salvation. The way was 
rharked by hard work, absolute bbedierice to parents arid mas- 
ters, diligerice iri jearning, attending church, and the obser- 
vance of premarital chastity. Life for children was supposed to 
be strict and disciplinarian. The farriily was ceritral in these 
riiattei-s, arid schools were but secondary; (12) 

Colonial economic success and the climate surrounding the 
Revolution combined to it»odify these early child-rearirig atti- 
tudes along rribre realistic arid pragriiatic liries^Ir; a new age of 
voluriteerism and self- help youths were expected to achieve 
righteousness through their own decisions and actions rather 
than through the vigilarice of bthers. This trerid was further 
reiriforced by the influence of neighboring mid-Atlantic and 
southern coionies which had been founded more bri cbrrirrier- 
cial grounds than on religious principle. (13) 
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Despite continued reqairements of absolute obedience to 
p.irtMit cind m,v$ier. o new principle emerged: each gerieratidrj 
not i^nly could be something more than the lasj, l^ut ^^/^ 
charge as an obligation. Any child couli and indeed should, 
grim' Up to be "better" and more successful than his predeces- 
sors, a concept that has been labeled the AmeHcan Dream. 
This futuristic orientation toward the young led to a much 
.rriore flexible and open attitude toward child rearing, which in 
tarn ajlowed adolescents a greater oppbrtuhity for personal 
freedom, experimentatibh, and the assompjion of new roles. 

In another direction, the mid-180bs found significant num- 
bers of immigrant children laboring long hours in mills, mines^ 
nnd factories. A cadre of child advocates arose outs^^^ the 
home, champibhihg the Welfare rights of the young. The last 
quarter of the nineteenth and the early twentieth century were 
marked by widespread enactments of a variety of pi^ojective 
laws ensuring that children received what the state held to_be 
proper hurturance and were not sul?[ect to harm. (14) The 
earlier diijciplinarian attitude toward children had given way to 
one of benevolence. The ybung werejo be saved from harmful 
external influences rather than from their own excesses and 
improvidence. This protection becarptr just as much the respon- 
sibility of the state as it was of the family. 

Compulsory education laws gave schools a far greater role in 
child rearing than was true heretofore. But as far as inculcat- 
itig rnorai values was concerned, schools were hot in ah 
able position. How does oh e rear children and adolescents, to 
hold bhto past values while at the same time selectively and 
individually rejecting those that impede the finding of a new 
and better way? The dilemrtla is succinctly stated by Eli Ginz- 
berg, the ecohorhist: _ _ _ - _ L 

A siKiety dodicated to chanRC must ^ wjlhng^to assume ^^^^ 
attitude toward many of its own basic experiences and must 
further ho willing to restrict its own authority in favor of newer, 
radioi idi-ds Only to the extent that yburig people are brOuRht 
up differently frojn thejr parents can a society seiibusly Hope to 
fashion a world that is better- (15) 
From a psychoanalytic perspective, "growing up differently" 
also poses, a significant threat to the autonomy and validity of 
those adults currently in charge. The maturation of the young 



inevitably heralds the altimate retirement and hence, downfall 
of the old. This dilemma is considerably greater in our stKiety 
than in one in which there is no rejeCt^ion of the past and 
parental views are recapitulated and perpetuated in their off- 
sprihg: Ih consequence, American youths frequently encoun- 
ter unconscious hostility toward that which they represent 
and a negation of any chahge in Values from the past. Sexual 
behavior is, in our culture, often at the forefront here, both as 
an issue in and of itself and as a symbol of all ihtergeherational 
change. It becomes ah arena for the contest over contri>l 
between ybuhg and adult. 



Roots of Premarital Chastity 

While not casting a shadow on religious Principles |j»;^ 5t'--^^ 
important to recbghize that moral values do not emerge in an 
emotional or social vacuum. They are deliberately, albeit un- 
consciously, constructed to defend against inner psychblbgical 
conflict and inxiety or against threats to a culture's social and 
economic order: While Western civilization has come from a 
moral base which proscribes sexual freedom arhohg its uhrhar- 
ried young, this is not and never has Been a UniveJ-sal reqaire- 
ment in all cultures (as is true of curbs placed on aggressive 
drives), hor one which is imposed upon both sexes in equal 

measure. _ _ _ . . 

Reich and Nemecek collectively offer convincing evidence 
that premarital chastity requirements are not only primarily 
visited upon j^irls, but on girls within a patriarchal sys tern; U 6) 
One cannot Help but conclude that the asset of female virgimty 
is strongly tied, first, to tribal economics wherein an "unused" 
daughter brought the better bride price, and wherein children 
born out of wedlcKrk had no ihheritahp rights if inhe^^^^^^^^^ 
moved through the paternal line; and, second, to primitive 
magical thinking wherein there was inherent danger ih rhen^ 
strual and hymenal blood, just as the blood that flowed froni 
wounds was obviously associated with weakness and sonie- 
times with death. Add in primitive man's animistic beliefs hold- 
ing that evil spirits lurked everywhere, includjhg body oriH^ 
ready to do harm if hot properly propitiated or exorcised. It 
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bocohus ivi:itivfiy eosy tt' cuntompbit* hi>w prinutivi' pntrinr- 
♦ chai socictii'S >.i.w the ffm.ilo .is both "s.jfi'," .is f.ir .is i*vil spirits 
wi»rt' concoriu'J, .ihil of <*lohcSmic worth, oii[y U she \\'i*rv kept 
pri'hi.irit.illy vif>;iii:i! :rnd if dofior;ition .uui monsturation Avre 
i^umuindoLi by^mtvctu f riU's .uid ntu.ils. 

Siip[-nirt.fi>/ ihis ni.i^ic.il corilcpt of womi»h .is d.ih^lTous 
wiiliin 'p.iiri^rcl' il sotit'til'S is found in the biblic.d story of 
Ad.ini ;iiuj Kve; in such myths .is IVtsous and Medusa "or. 
ddyssi'us and Cirye; iri thi» prohibition against intt?rcourse dur- 
ini; mchsos and the ritu.il post-rriehstrU.ll bathing practices in 
orthodox lud.iiiihuin the Salem wttch trials; and, in more mod- 
(•rn tin^N^^Jjj/^li^ absence of emp.Uhy often encouh- 

tered by wonien who have btvri r.iped, bcc.uise they are per- 
ceived .is seducers. 

Qtiite a different view obtain^ in those cultures which 'are 
more niatriait_h.il in str;>ltiiro Mar>;aret Mead's Samoan .ido- 
lescent^ aiul Malihowsky s Trobri.ihd youngsters, for ex-liliple, 
enjoyed wide latitude in premarital sexual encounters. Indeed, 
sexu.i! ireedi)ni amon^ teenagers was the norm with the ex- 
ception oi a few sefected ^irls who were, by their birth, des- 
tined for m.irri.ige within the highest chief circles, (17) 

The contrast between matriarchal and patriarchal scKieties 
in the degree of permissible sexual behavior am oh); the ybuhg 
ha^ p.irticular applicitioh tod.iy: The history of |b€* women's 
liber.ttioh movenieni, both suffraKPtte and contemporary, and 
the move toward .) more sexually egalit.irian society have also 
been aiivmipaiiied by ihcre.isih>; sexual .Ictivity .Vrhoh^ the 
tehiale yoiihj;. Carls are now Ct^minR to participate in sexual 
behaviors which have long been, at least covertly, permitted to 
male^. The real implications of increasing sexual freedom, thph, 
are political ahd cuItUr.iI ih .l^nidual shifting away from .abso- 
lute patern.tli^m. It is not sirtiply testimony to the licentious- 
ness of the ytuing, the bre.ikdown of the family, or the .ibdica 
tion of parent.il responsibility derivihg frohl the "permissive " 
ehviroiiriient of the yoath movement in the 19t)0s. 




Minors' Rights arid the Law 

The coin n ia I climate of absol u te pa re h tal aii t hori ty a hd t he 
erosion i>f this positioh ih the nineteenth <ind twentieth centu- 
ries through the widespread en.ictment of protective laws have 
already been nt>ted. In this rnanner the state and its agehts 
came to be invested with f.ir greater respohsibility for the child 
th.in heretofore: But the young were stili subject to adult 
determination and did not have rights of their own ih a cohsH- 
tLrtior\al svnse. 

A wholly hew direction was introduced in i^tV when the 
United States Supreme Court ruled that minors indeed were 
- entitled "to niiich, but not all, of the Bill of Rights ih jUvehile 
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court pi-iKedures. (15) This trehd moved into education in 
IQoQ with TU'tti't V. b\'-> Moitics ifukprnhi^ S^JtW Dhtrict establish- 
ing a student's right tti freedom of speech, 'and it expanded ih 
subsequent decisions iri such matters .is the Hght to diie pro- 
cess ih suspehsioh he.irihgs and freedom of religion in relation 
to compulsory education. ( I'') 

This confirmatigii oi minors' rights has also moved firrrily 
into t he real m of pri va cy in health c.i re a i id i h to sex ual mat ters 
ih p.irticul.ir, (20) All states how h.ive laws specifically permit- 
ting rriihorl to consent to venere.il disease treatment on their 
own. Many also. have similar provisions relative tn pregnancy 
and birth control. 

Some st.ites have more broadly incorp<.irated a "mature 
minor doctrine," hi^lding that persons of sufficient maturity or 
intelligence to understand the n.iture of the risks ahd behefits 
of proposed tie.itrhehts, regardless of their nature, are entitled 
to give their ov^n consent. Others approach definitions of 
emancipation for health-care matters through more specific 
definitions, erriployihg such criteria as age (ahy where from 14 
to 18 ye.irs) (ir life-style Status (being married, a parent, in the 
armed forces, or employed and selP-sup porting). A few states 
address this issue in even more general terrhs, statihg that a . 
rhihor heed ohiy be .iw.iy frorri home and managing his or her 
own financial affairs in order to give a valid consent. Consider- 
able statutory diversity exists from one Itxale to a hot her, ahtl 
ohly geheral trehds cah be giveh hete 

But the law is rnore than statutory regulatiohs alone. While 
it h.is been widely held that ohly a parent coald contract for a 
minor's care, and that treatment in the absence of parental 
consent could constitute assault and battery, courts have hot, 
always taken this ihterpretatioh^ A growihg bc>dy of case law 
supports the right of self-consent for minors whc^ are matuf^e 
enough to understand a treatment's risks and benefits. No 
decision has yet beeh uncovered ih which damages Were 
awarded agaihst a physician who treated a minor o^'er age 15 
for any matter or provided an adolescenf of a^^y age with 
pregnancy- related services. 

In 1976, the Uhited St.ites Supreme Court addressed the 
issue of parental consent requirements for the first time. In the 
first of two signficant decisions, it firmly supported rhinbrs' 
rights to equal protect ioh by holdihg^hat^ "^^^V "^^^ 

require a minor to have parental consent in order to obtain 
contraceptive services frorn those federally subsidized pro- 
gr^ims U'hose funding guidelines prohibit discrimihatioh based 
oh cige or marit.ll st.ltus: (21) In the second, striking down a 
Missouri law which, in part, required parent.il consent for a 
minor's first trimester abortion, the Court said: v 

The StMv m.iy nol impcisf <^ bl.inket prc^vision rt'quirin^ ihc 
umsrnt i)F a p.ircrit or porw>h in Uko part-nit^ as ^ ipndition for 
.itH>rtinn of an unm.irri<«d minui JuririM ihv first twelvr Wf4»ks ni 
htr pre>in.inry. . . the St.itf diK's not h.ivr the consiitutionj) 
.\uthority to ^ivo a ihjfd p^ty .m jbsoiutts and <i''bi- 
ir.uy, vt'to ovor the dvitsion of I hp physn i.in and his patient to 
U'rnun.ttr the palirhl'. pri'^nanc y . . . Miimrs, .is wrll .is adulhjf 
art" prott'L tpd hy Iht* C tmstittition Wnd fH>>st'ss i.ihstif utitMMl 
rights. (22) 

While far from clarifyihg all matters rejative to permissible 
regulatiohs governing a minor's access to health care, o_r his 
rights privacy, these decisions are indeed sigriificaht. They 
lead to ti.e conclusion that the Court views the p.ifeht as bat .1 
terhporary ombudsman and adv(Kate during that periixJ when 
thp child is incapable of acting rationally and knowledgeably oh 

^6 



W\> ovvil beh;iU. VVith growing mntariiy, "the chi!d, now youth, 
becomes endowed by tK)th law and psychological fact^with the 
capacity to mate his own Best decisions »n a graduating man- 
ner I he ciii-i-eiit trend draws the lines of emaiuipcition and 
self-determih.ition dovelopmentally rather than By arbitrary 
age factors. The parent is no longer the absc)lute <^^>wher of the 
child, and the child is ho longer inflexibly subject to the will of 
^ p.ifi^'i-it or state: 

This change should pose no threat to those families th^U 
provide a milieu of emotional health. They have, in many 
respects, always provided their young with exactly the type c)f 
graduating rt*ponsiblity that the law now stipulates. If is also 
true that a healthy, nurturing relationship between parent^n^^^^ 
child will always take psychological precedence over outside 
social and legal force. This new bcxly of law has its greatest 
impact in ensuring that minors will be seen as individuals in 
and ot ihenist lves under less advantageous circumstances. 



Psychological Perspective 

The extent of sexual freedom among adolescents in our 
culture is hot the issue in debate. It is, rather, that we take a 
carefully considered approach derived from understaridiiig, arid 
not one that stems from tabcK) and uncj-^nscious conflict. 

In a developmental perspective, contemporary Western ado- ' 
lescehce is considerably more expanded in both time arid scope 
than it is in simpler cultures, and we caririot entirely equate 
one with the other. The extchdtd educational requirements of 
a technologically demanding economV and the complexities of 
growing up in an open-ended, future-orieritated^ pluralistic 
stxicty make the prcKesses of separatjon and individuation dif- 
ficult to ri(?gotiate^To give adolescents full license for sexual 
exploration at all developmental sta>;es can well add ljurdens 
they are not yet ready to take bri. It is imporrant tO key sex 
education to stages of physical and social maturation. 

Erickson Kas defined two tasks of adolescence: first, emanci^^^ 
pation from parental ties; second, the firiaHzation of a separate 
identity in intellectual, rtic-fal, functional, and sexual terms. (23) 
It is sexual identity that we are particularly concerned with 
here. Early adolescents are heavily invested jn the normalcy of 
their biological development: At the peak of pubertal growth, 
young tcciragers are singularly preoccupied with the progress 
of statural and reproductive maturation. They initially seek 
confirmation of their maleriess or fertialeness in comparison 
with members of the same sex and determine their capacity for 
being accepted and liked among same-sex peers. This period 
ends when the adolescent .achieves a sense of security^^ worth, 
and self-esteem among those of his or her own gender. 
: No less narcissistic . than at the early stage, the mid- 
adolescent moves on to try but these same matters wi^ 
sites and datiilg partners: Once assured of competence in this 
regard, and possessing a secure and comfortable sense of self, 
the youth finally becomes capable bf entenhg into a mutually 
caring, sharing, and resporisible relationship with another for 
the first time; Gone is the narcSsistic investment bf earlier 
years: The waiving of'all restraints upon physical Jntiniacy can 
place a heavy extra load bri negotiating early developmental 
steps but will be less so or even not at all toward the end. 

Adolescence also provides time for coming tb gnps with 
those conflicts that inevitably exist between instinctive drives 



arid that behavior which is deemed acceptable arid necessary bj 
a given society for. the mairitcn irice of brdcr »^rid coritmaity; 
Resolution of the obvious dichotomy between sexual fantasies 
arid activated drives; through masturbation or intercourse on 
the one hand; . or the abstihehce dictated by social expectations 
on the other hand, remairis a majbrjssije f^^r yoang people 
today. Nor can we ignore the implications of psychoanalytic 
theory: Ocdipal conflicts resurface at adolescence, arid separa- 
tion from parental ties and the capacity to establish a family of 
one's bwri reiquire that this, too; be Worked through. 

New interpersonal relatibriships can be difficult to^establish 
in an open-ended society, arid they have variable import de- 
pending bri the adolescent's particular state. Early and mid- 
adolescent relationships normally take place withiri a riafc^ssis- 
tic frame, and sexual intercourse at this time]nherently has an 
exploitative quality bearing a potential for emotional harm to 
brie or both partners. No less is experimentation a nbrriial part 
of these years, trying on new arid differerit behaviors to see 
which ones work best iri the search for a valid identity. Unable 
to see clearly the consequences of actions taken on new and 
uncharted ground, and often but weakly guided by adults who 
find themselves shackled by ari iriability to talk openly about 
sex, teeriagers arc all too often left to explore and experiment 
sexually all bn their own. They may well miscalculate the con- 
sequences out of ignorance. 



Implications for Sex Education 

How, then, can we mount a constructive approach toward 
adolescent sexuality? There is no contest with the view that 
^any culture requires a set of moral values within which to 
Operate for its own integrity and contiriuity. Both pa«'P"ts and 
outside educational forces have firm obligations {o this end.' 
But the Ariiericah social system incorporates significant possi- 
bilities for evolution and change. We must also be open to this 

fact. . • ' , 

The failure tb appreciate adolescent development within a 
conteriipbfary context, and the singular difficulties posed by 
attempting to reach a consensus iri a plurajistic, changing 
environment, inevitably result in conveying mixed and.con- 
fused messages to the young about what they should or should 
hot do. The error is in trying to find a sirigle set of acceptable 
sex behaviors for all adblescerits at all times and then trying to 
bring this about through external coercion. 

We must first ask what are we trying to achieve? Are we 
seeking simply to avoid adverse cbnjsequences; such as prevent- 
ing teenage pregriaricies through the conveyance of contracep- 
tive kriowledge? Do we seek to limit our impact bri Venereal 
disease to the transmission bf data bri prevention and Ueat- 
ment alone, without really looking at the underlying cause? Or 
are bur goals to help young people deal more responsibly 
with their sexuality in broader terms, arid what does being 
"re_sponsible" meari? 

Even if retUfhing young people to the practice of non- 
riiarital sexual continence were a desirable goal, the analysis of 
trends in adolescent sexual behavior belies its feasiblity. We 
must also questibn the extent that traditional education can 
actually "modify the sexual practices of the young at all. Irwin 
has postulated that personal experiences within a developmen- 
tal context have a far greater impact on modifying adolescent 
health behavior than externally imposed dictums or facts. (24) 
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.■\ltluni>;H .uliilt^ >;tMU'r.illy if^poiill io iiUollK tuiiiiy fvn Hveii 
luMit'fits ill hiMlth miittori;; tocn.igt'rs st't»m io. U st, i t»fini*, .iiui 
ii\iorpiMMit' iu»w htMlth porcepiitins, prirh.irny throii^H «i st*- 
HUt'iiir o\ lifvMiipmtMU.il sifps .liui liirK t lift' t»\pt»riiMlct*s: Wt* 
p.irvhts and KliU.itors h.ivt' not yot rt»cogni/eJ this si^n.il 
ciiHt'i ciut* in the m.Uter of sf \ Lu'h.iviDr, imr h.ivt* vvt proviJt'd 
youiiy; pfuplf vvilh <^ forum for opt'h Jialo^iie liMlizih^ this 
tohtcpt .IS tht* Kistv 

St»\ t'Jut.iiion t'l.isses .ire .ill too frequently let! by persons 
who .ire hot ir.iiheii in .Klolesienk developrhcrit. Or who have 
themselves not ex.imihed their own feelings about sex and 
those ways in which this is refleited in their teaching. Health 
educators are not immune to "harig-ups" arid igrioraricc. Nor 
are parents .ible to talk e.isily about intimate issues with eman- 
cipated offspring. The young are essentially left to their own 
devil es aiul the questioning of peers to find their way. 

Instead, adi^lescerits heed ah unbiased, open cduc.ition.Tl for- 
um wherein they'c.in freely explore their own concepts and 
come to their mvn conclusions within the context of that par- 
ticular morality in which e.ich was individually raised^ This 
looks .It such hl.itters .is altern.Ttives, consequences,. and re- 
sponsibilities in various possible_sex behaviors, from free sex- 
u.il activity to total coritiricrice. Elirriiriatiori of secrecy, hidden 
taboo, .irid uricouritered peer pressures, together with the 
opportunity to understand human sexuality within a compre- 
hensive frame encompassing anthropological, social, develop- 
mental, psychoanalytic, and biological principles Will provide a 
proper educ.itional milieu. On the agenda for such forums 
might be discussions of the rneaning of intimacy, contracep- 
tion, homosexuality, masturbatibri, programmed male a^^^^ 
siveriess, tht? dOubIc standard in m.ile-female morality, sexual 
guilt arid exploitation, dating and interpersonal relationships 
or, even, how to say "no." 

The next step in this rhOdcl is the provision of support for, 
arid acceptance of, the youth's own particular. best decision. 
This cannot be accomplished without a sense of rriutual trust: 
trust on the part of the educator that adolescents are far more 
cap.ible of rational and responsible sex behavior than they are 
generally credited with; and trust on the part of young people 
that .idult motivations rest iri helpirig therri Rrow up in the best 
way they can arid riot iri an indoctrination with an arbitrary set 
of values, or in an intergenerational struggle for control, or 
simply -because espousing a rigid sex morality is the safest arid 
least provocative course. Without mutual trust little can be 
accomplished, for the young will neither bring their true 
thiHights to the surface nor heed guidance; irripulsivity will 
continue to reign. 

Last, while One might well wish on a developmental basis 
that young people would decide not to engage iri sex uritil they 
had at least arrived at the riiutually caring stage, or on moral 
grounds that they would not at ajl, it is n^ces^ary to realize 
that everr those who have intellectually elected abs tine rice will 
not necessarily always follow this course. The rib n- judgmental 
acccptarice of ari adblesccrit's behavior is essential. As already 
rioted, teenagers are by nature experirnenting, and this devel- 
opmental prcxlivity is further enhanced by our cultural valua- 
tion of that which is riew. Blarrie should hot be heaped upon 
those who trahsgress. Rather the goal is to help them work 
out feelings, issues, and the path ahead without iriiposirig addi- 
tional guilt or bltxj^irig the resoluticm of cqriflict: Probably the 
rribst fatal pitfaji ih wofkihg with adolescents is to succumb to 
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a confrontatioiial povver struggle betvveeri youth .1 rid .idiilt. 
This is akin to vv.ivirig .i red fl.igat .1 bull .irid is .1 contest no one 
c.iri wiri. 

At the core of all that has been presented here is the coiivic- 
tion that the young are riot the possessioris of P«^/^\n^s, or of 
society; they arc the possessors of their own selves. Adults arc 
but temporary guardians until the young become sufficiently 
mature io rnake their own best decisioii over the cii'curii- 
stances at ha rid, cvcri if this is iri coriflict with the past: It is our 
oblig.itiOri to provide a flexible, supportive environment, in 
which this can be accomplished. It Is only in this way that 
youth will be able to meet successfully the challerige of soci.il 
eviilutiori arid charigc: 
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The New 
Opposition to 
Sex Edueation: 
A Powerful Threat 
To a DemoGratic 

Peter Scales 



Introduction 

While ci great rriaiorijty of parents suppcirt sex education in 
the schools (Scales, 1981), a vocaj and sometimes extreme 
minority often succeeds in blocking or weakening sex educa- 
tion programs. Although some of their cbhcerris are leRitif^^^t^' 
other concerns are the more extreme positions of highly 
organized political groups. Individuals and cbrhriiunity groups 
involved in planning programs need to be aware of ^^^^^ 
groups and their interconnections in order to separate legiti- 
rhate cbhcerhs from extremist issues and tactics._ 

Some of the narnes are familiar: the John Birch Society, 
MdtOREDE, Parents Who Care, Pai-ents Oppo^ 
Education, the Christian^Crusade, tet Freedom Ring (the tele- 
phone network), the American Education Lobby. The groups 
often rnentioned in the late 1960s as leaders of Jhe fi 
against sex education ai-e active in 1981 in many areas of the 
country: But that small group has rnushroomed in number, 
and the early connections between religious groups and polid^^ 
cal organizations have been greatly strengthened. Today, the 
National Education Association counts over 300 organizations 
and at least 1500 other apparently unaffiliated individuals who 
have been visible opponents of sex educatioh: ^ T!^^^*^*^^"'^ 
Committee of California, Parents of Minnesota, the Christian 
Defense League (Louisiana), Guardians of Education for Maine, 
Coalition for Family Oriented Health Education (New Mexico), 
United Farriilies of . . . (sevej;al areas, including Utah, Maryland 
and California)^ FLAG (Family, Life. America, God, located m 
Arkansas), Concerned Christian Mothers (based in Florida), 
Young Parents Alert (based in Minnesota) and many others 
concerned with "parents rights" and "moral education" are just 
some of the groups working today to block or elirrii hate sex 
education. Though their specific »nterests_may vary, most of 
these groups hold the following fundamental attitudes in 
common: l ) jingoistic patriotism that insists America can do hb 
wrong; 2) "muscular Christianity;" 3) paranoia over imagined 
conspiracies intent oh rad|cally changing /*oc^^^yj /\"^ '^^^'^ 
extreme fear of sexaaiity and information about sexuality. 

These groups pose a threat, not only to the schbols^but also 
to our basic democratic traditiohs: To adequately meet the 
challehge posed by these groups, and also to understand more 
fully why a long-term commitment on active defense of our 
freedoms is necessary, we must appreciate both the nature of 
this bppbsitibh ahd also what they are saying. 
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Censorship as Salvation 

Like the rhbverhehtof theiate 1960s, which depended almost 
solely Oh the Birch Society-Christian Crusade alliance for its 
energy, today's opponents of sex education fr^5I°^"^*y ''^P'^^" 
sent an alliance bf political lobbying groups and religious ele- 
rhehts. As in the 1960s, much of this ppppsition fervor is based 
on an impassioned crusade to save children, ''the" family and 
the nation by attackihg ideas aJ.'^^J'l^""^^ ^^^^ ^ 
Judeb-Christiah belief system, and especially by trying to pre- 
vent children's access to those ideas and infbrrhatibh. A wea- 
pon that grew out of the 1960s used frequently today is cen- 
s;orship bf school textbooks and curricula. In order to"protect 
America's children," all nrtanner oF materials have beeh bahried 
in classrooms across the country. Sex education courses and 
materials dealing with sex are the most likely to be attacked, 
but other likely candidates for censorship include rhaterials 
that "defarne" historical personalities br questibh the wisdom 
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o\ AnuTu.in Jf.uitTs, v.ilut> i j.inhi .Uu»n, rtMlistit JMK>^i!t\ 
"ijiit'stioiiablf" .uithors. tht* litfr.Uurt* of Homost'xii.ils, "tr.ish" 
(ihiUulin^; CurJu-t ni in,- Kw .ind "most Ctnitt'mpor.iry btniks for 
.KK>ifsi rnts"), ni.it t'fi.ils th.it lont.iin iu*^.itivi» st.Ucmt'nts .ibt>iit 
p.irt'iUs, '■iiivaMi>iii^ o\ privMiy/' .iriti .i Host 6{ tithtT t .Ut*^orit*s, ' 
I lir r<.iti(>h;il C OUhiil of re.ii Hits (it Ln>»lisll t*stini.itt*s th.it 
n*ni»i>ri»hip Ml tlu' publii i^Lfnxils h.is im rtMSfJ 50*\i bftwern 
.wid i^77, vvith .it ItMst i>nt» in three sthtxils niny lerisor- 
ihf* il.ii^sriHMii iii.itfri.ils .ihd student hewspiipers. * UhfortU- 
ii;i(eiy. terichers in schixij districts experiencing conscirship 
beion.ie ie.irtul o\ vipl.itinj; puluy .ind thus beitime self ^censors 
.!> well In r.itrt.ix, \'ir>;ini.i, fur ex.imple, te.iihers felt ti..it they 
iolildh t .iiiswt'r students' qiu'stiOns such .is "whnt is .1 di.i- 
phr.^!;in," '"ht>\v k\o you tell .1 buy no/' .ind even "du you think 
treiuhmg is >;mss" vvithmit risking their jobs; and sihool 
iuirses 111 iiiif reient stiiily were relULtaht to help students 
with sexti.il inti»rni.itiiiii and referrals unless sex education was 

ftUttiii.llitl 

Not all the oppt>iients to sex educ.itioh are extrerriists and 
reli^'ious iriis.iders: Some people r.iisc reasonnbic questions 
about how well teachers are trained, the best age at which 
lert.iin siibieits shiHild be covered, how parents should be 
iiivi>lved in designing progr.triTS and how sensitive questions 
iiiight be h.indled: It is the crusader, however, who is most 
likely to make his or her impact known. Sometimes they use 
the legitimate avenues of exerting influence such as speaking 
.it school bo.ird meetings, mounting Intensive letter-writing 
campaigns, lobbying politicians and voting. Common unsavocy 
tactics, htnvever, include quoting proponents oiit-of-cbhtcxt, 
spre.idihg tnitri ht lies .ihd fabriC.itiohs, disrupting meetings 
and calling for demonstrations .i>',.iinst "controversial" speakers 
that sometimes succeed in getting them cancelled. 

Following are exci^rpts taken from written material of oppo- 
nent organi/atiohs. They provide examples of how distortion 
.ihd lies .ire Used to m.ike ihfl.imm.ittiry st.ttements. The Coun- 
til on National Righteiiusness— a group that decries evolution, 
values clarification, the "plan" for one-world govcrhmeht, 
witchcraft, "opeh-ehded'^questiohs arid "dirt, sex arid drugs" iri 
school books falsely stated in one of its pamphlets that Sol 
C iordon's book f <*t/> Aknd Sr.r for Toilau'> Vom/// contains "descrip- 
tive pictures of children nri.ikirig love iri various postioris" .Irid 
"tells hiiw a girl will feel her geriital is too small for her father's 
penis " The follmving ccimmcrits were hand written on 
Xeroxed newspaper articles distributed by Louisiana's Chris- 
tuiri Deferise LeagUe: "IriCcst is the latest thing in sex Cuuta- 
tion. it is even hotter than queer studies — sex educators are 
SICK!" Before a sex education program even begins, these 
bppimerits bftcri Ch.irgc that "pprribgraphy is bcirig made CCim- 
pulsory from kindergarten on " "SCHOOLS AAN THE. BjBLE 
AND MlNMSTEl^S, SUBST^^ PORNO BOOKS, 

MO\'IES, HOMOS AND VIOLENCE" appeared as a hc.ldlirie 
ill theCoiJjuil i»ri Natiorial Righteousness pamphlet mentioned 
earlier. 

Another frequent tactic of the opposition is the free use of 
undoi umented scare stories about students, usually 111 a "near- 
by st.ite," "practicing their sex cdiJc.itiori by rapirig their sisters 
(>r their teacher." Mclvin AncheM, an author frequently quoted 
with approval iri opponent circles, wrote, "Cases have been 
diHiimented where young boys were coriipcllcd to rape 
younger sisters after schoolrtK^m sexual orientation.'! No _ci: 
tatioii followed this statement.** In a collection of ariti-SIECUS 
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ni.itt'rial asst'riibled for the Christiari C'riisade, this st.iteriieht 
w.is rii.ide; "I have not told anyone iri this rilariuscript where 
niateriais can be obtained supporting the facts contained .. . . 
but the rt:ader c.in rest assured that everything has been doc- 
u hi en ted."" As absiird .is these st.it eriients siiiiiid, they repre- 
sent actual maten.il taken from the referenied publications. 

Proponents of sex education need to listen to those with 
reasonable ciiricerns iri lirder to irii prove ediicatioh .ihd design 
progr.irils th.it will .idequ.itely represerit the variety of views in 
a community. Prop<mcnts should recogni/e that the most viKa] 
opponents tend to be linamenablc to compromise or to rational 
exch.iriges arid that. .)!»ht>ugh sex edUc.itiori is the pririi.iry 
t.irget of their efforts, they often use it only as a vehicle to 
achieve their larger go.ils of politic.jl influence, 

The danger posed by these groups is Ih.'it bur precious frcc- 
dorils .ire u rider attack, but mariy Americins dori't seem to 
appreciate the significance of the at tacks. The trend toward 
censorship has created .i climate that rriay be influencing our 
child reri .is well. A study (if Who's Who Ariicricari high schcx^l 
students, the top few percent in the country, revealed a couple 
of years ago that two-thirds ftwor censorship, about the same 
prbpbrtiori th.it opposed it teri ye.irs e.irlier. Oiir First 
Amcridmcrit freedoms, the freedom of speech and the free- 
dom of arid from religion, are under siege; but Gallup reported 
iri 1^80 th.it 75^\i of .idult Arrieric.iris dciri't everi kribw what 
the First Ariicridment is!" How c.iri they be alarmed at the 
threat being posed to it tod\iy by the new Right militants in 
their guise as patriots and protectors of the farriily? 




The New Alliance: 
Media-V^ise Conservatives and Religious Groups 

While »od.iys anti-sex edocatiori groups share much in 
common witfi their predecessois, several factors make today's 
situation unlike that of the late l^?60s arid, iri f.ict, cbrisider.ibly 
riiiirc d.irigerbiJs; First, the sCiphistic.itiori of todny's "new 
Right" in mobilizing "grass rcxUs" support is_ undcriitible. Ac- 
cording to the June 1979 Con^irvativc D/.i^^-sl (published by Richard 
A. Viguerie, the right's rcigriirig .iuthbrity ori dircct-riiail c.im- 
paigris), the 300,000 member Conservative Caucus can deluge 
Congress with 25,000 letters on any emotional issue within 72 
hours.'- A recent New Yort: T/mrs .irticlc rioted that voter regis- 
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ir.itioiv IS it h.ui been Kir the Civil rights .utivists of recent 
div.uli s, h;is boon high on "the .igend.i For these groups. The 
iVior.)! M.ijorily. for exnmple, h.is sinrted poHti^*:'\l .^^'.^ 
nutti-e^ in every si.ite .ihii snys th.lt, in less thnn.onc nnJ 
ohe-h.ill ye.ir^s ol existence, it hns registered three rnillion new 
voters ior the fundnment.i! L.uise. ' \Second, the new Right pl.iys 
fKililiuil h.irdb.ill .IS well. Where the |ohn Birch SiKictymtcmpted 
in the lobOs to "smedr" everyone from SIECUS offici.ils to 
oHice-hoidcrs or c.indid.ites with the l.ibel "communist," tod.iy s 
n^.i.i wing groups .ire not content with either hnme-calling or 
with the tmdiiiori.il blend of Republicanism .ind tempor.iry 
iiber.il-cohsf*rV.iliveco.iiition building to .ichieve victory. Ag.iih 
in the words of the june 1P7P CmismM/itv D/yt'sf, the "hew Right 
philosophy is the ex.ict '^^PP^^site: Fight,jnd if you lose, at least 
rti.ike the oppositKm p.iy " Third, .ind most important, tod.iy's 
.illi.iiKe of right-wing politic.il elements with religious groups 
benefits trom the .istonishihg ch.ihge inj^e last decade in the 
nbilily of these religious groups to spread their gospel anti their 
fuhd-r.iising ihrotigh the media. The "electronic church," as it 
is often cilled, based primarly on two broadcasting networks, 
is currently .jmprised of 35 television stations and over l.OOQ 
radio st.ilioris .ind is growing rapidly. Between the "PTL Club" 
(People That Love) and the Christian Broadcasting Network, 
their audience is estimated at over ^0 iriillioh.'^ Between them, 
the dozen leading ministries are currently raising more than 
$bOO hiillion a year. These networks provide the airtime for 
groups such as the Christian Voice, a lobb^that campaigns 
against homosexuals, sex education and, -TTTOst important, 
.ig.iihst Internal Revenue Service monitoring of parochial 
schools. The Christian Voice already has more than 100,000 
members, a million dollar .ihhu.il budget and "ne.iriy a dozen 
supporters in Congress/' The importance of this media access 
is illustrated by a recent fund-raising letter sent by Anita Bry- 
ant on behalf of her group. Protect America's Children: 

rht>ri- IX ^ luri- nt s-rnJ n[ new si-x cducitiori bi-cakiriK out 
.uri's'. thi' n.ition .uuj yout chiliirfp .iri- the ones who W'H suffer 
only iiitioh by thr C .iKi-fiMrm^ t iti/rns of AmertV.i c.in 
I h.inKr thf tide th.it is strippih>; nur f.imilies and our notion of .ill 
dftrmy .ind mor.itity Truly this is the work of Saljn. 
Stiip the Kovrrnment fro^ni f^i^lj^t'^l^ J^]^'*^""^" ^ 
riiind'. with '.exu.il pervt-rsion?, .ind . ^•'ir ''"^ h'*.^';^-.''" 
tlu-jtr SO Amecu.i uin hr.ir the truth and set our people free 
(eniph.isis .idded) 

Pcrh.ips the most stunning example of the electronic 
church's success in preying upon these fears is Rev. jerry Fal- 
welL founder .irid le.lder of the Moral Majority, an organiza- 
tion whuse goal for 1080 was to enlist 100,(5(50 fuhdamehtalist 
pastors and four million lay members. Falweirs radio and tele- 
vision show, "The Old Time Gospel Hour" reaches millions 
c.ich week coast to coast (on at least 325 TV stations) with its 
message to "bring immoral public educatidh to its knees " 
Falwell has taken out ads in TV Guiiic and Family Weekly, a 
tabloid with circUl.ltion in the millions,, and holds workshops 
for his followers on how to obtain political power. In many 
areas of the country, the Moral Majdnty has fielded its own 
candidates for local elections: 

Beside .ittacking sex education, "secular humanism," "por- 
nography" in school textbooks, homosexuality and the generai 
"deterioration of the hbrtie arid family," the Moral Maiority 
spends a cohsider.ible effort on v;ettinr. prayer back into the 
public schools. It .ilso concentrate . a.\ [yoiU ^^e establishment 
of "at least 1,0(50 Christian scht>dls a year" and, lif^e the Chris- 
tian Voice, support for legislation that removes state and fed- 



eral reguLitioh over private schools. Falwell.lends his .suppi>ri 
to those .ictive in censoring and "seleciing" school textbooks .is 
weii. At jhe Washington, D.C. lauhchiiig of his "^i^^an Up 
America" campaign in Apfii 1979] ho warned his \5.000 listen- 
ers th.1t ''in school textbooks, pornography, obscenity, vulgar- 
ity and profanity are destroying our childrcii's mor.ll values in 
the guise of 'v.ilue cl.irification' and 'sex education!. Our chil- 
di-eh .ire being trained to deny their 20b-year old herit.ige." 
Finally, he exhorted his audience to "rise up in .irrtis to throw 

out every textbcx^k." _ '_ 

Another key link in the country-wide right-wing network is 
the American Legislative Exchange Council. Each year, ALEC 
distributes a series of model pieces of legislation as "source 
book" for every state legislator jn the country, all Governors 
.ihd members of Congress and thousands of media represent.v 
tives. its 1977 source book proposed a mcidel "P^*rt»hts' rights" 
act that would counter "humariistiC"jhd "valaes-oriented" edu- 
cation. Its 1980 source book recommends a "textbook content 
st.lndards act" that would require materials adopted to "teach 
high moral standards including . . . respect for parents and 
those properly iri authdrity; the importance of the work 
ethic.:. and the existence of absolute values of right and 
wrong." The book also contains a sample resolution in sup- 
port of voluntary schbdl prayer The general thrust of ALEC is 
further underscored by noting that its. immediate past chair is 
Rep- Woody ienkins, the Louisiana House member who has 
been the le>;islative leader of ariti-sex education movements in 
that state for the past decade: The influence O.f this group is 
best illustrated by the introduction in the 95th Congress of the 
Family Protection Act, an act largely detaiMjn AtEC's 1977 
source book, and whose separate provisions embcxiy the "right 
wing's domestic .igenda for the 1980s." The act is not likely to 
pass in its entirety, but its various provisions arc considered 
certain as proposed ameridmehts or riders to various appropri- 
atibhs bills. 
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The American Family Foram 

lii Ui!y l^i^O, hi» most irhportiiht g.ithoring oi moi^t of thi*iii* 
^;n*iips, ihi* AnuTii.in Fcimily Forum, Wtis held in Wdshington, 
IH' f'ollovvt'd by .1 fourth dny si*mih.ir oh "i»ffi'iHvi* politil.il 
lutivity," llii" si'vi»r.il hutlclreil i Cihfor(*ru .UtOhdces wore tui- 
diissod by nmny k'.iders of the iu*vv Ri^ht. ri'ligiourirpolitiitil 
aili.uui'. Auprdin>; to thi» N.ition.il Sihool riiblii Rcl.itions 
Assoa.itioh, "Sv\ f lUii .ition vv.is obviously n jtitijor t.irgi*t" dur- 
ing the COhfcTCnce: NSPRA chnrged that one display, for 
I'x.uiipie, vv.is. showing n lopy of ^ ''t' h^^^ ''^ U-ahiati 5(.r, c.illing it 
,in rxiirripli* of .1 "ttMiher's guide beiiig used in the schools.""^' 
iVeseiit.itrohs; iiiiluded "The church: jn .ijternntivc to HEW," 
it'ii bv .1 member of the bo.ird of directors of the Maryland 
Moral Majority and "Improving children's textbooks/' by the 
C Ml biers of Li>iigvievv, Texas. The Ca biers founded Educational 
Ro^^earih Analysts, whose workshops on how to attack curri- 
i Ilium niati-nals are so successful that a member of the Minne- 
sota Education Association notes school censorship cases have 
"proliferated" in that state after several hundred people at- 
tended one of their 1^79 sessions. Their efforts are centered in 
Texas, however; and since a bi>ok that is uriapproved in Texas 
vvill not sell elsewhere, their influence on textbook selection is 
enormous: • 

Finally, the conference ended with addresses by several oF 
the "heavies" of the rrioverrieht: Phyllis Schlafly, leader of the 
ahti-ERA forces, founder of Eagle Forum ("the national prtv 
family . . . alternative to women's lib"), and ghost-writer of 
Barry C^.oidvvatcr's 1 9t>4 bot^k A Choiiv Not nti Echo; Senator Jesse 
Helrris (R-NC), the "ackhowlcdgecf leader of the pro-life, pro- 
family cause in the U.S. Senate" and sponsor of numerous bills 
and riders to prohibit sex education arid require prayer; arid 
last but hot least, the Rev. Jerry Falwcll; 



Cbnclusidn 

Several political and/or religious conservative groups have 
j;tine on record opposing sex educatibri iri the schc>ols; Docs 
this opposition to Sex education represent a threat to a demo- 
cratic society? The answer is yes if their tactics take away the 
rights of others to express their bpiriibris arid if a sriiall riiirior- 
ity cari take ari extrertic jxisitiOh to prevent the majority from 
exercising their constitutional rights. In cur recurring argu- 
ments over wha t is "basic" and what is "frill" iri educatibri, we 
often lose sight i)f educatibri's triie goali^ to produce people who 
?/n«t, for whom the knowable is r ot limited tojhe known, for 
whom curiosity, inquiry and ch ice are, in E^lari Thbmas' 
phrase, the "Force that through the fuse drives the floWer/'To 
the attackers bf "Secular humanism," sex education and the 
other assorted targets mentioned earlier, analysis, inquiry, 
skepticism, judgement arid disserit are the true evils. 

The greatest gift we give to coming generations is the free- 
dom to think, to inquire and to choose. The new Righ t is chiKk 
full of old wrongs. Rather than leaving the power bf the vbtirig 
booth to the new Right cerisbrs, let us be certain to vote in 
schiK)l board elections as well as general elections. Let us 
charge the schools with exposing children to the widest tarige 
of views possible. For their decisibris will be riiade ip^ri increas- 
irigiy cbrrpicx wofid that ignorance will not make simpler, only 
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niore dangerous. Rather than zealous atteinpts to keep cHil- 
dreii iririiKerit arid parents unchallenged, let us have raith in and 
respect for Children's ability io work; to love and to learn. Let 
us have the courage to confront. our own hypoirisy and guilt 
about sex. love and rriorality. Rather thari assuriiirig that those 
who threaten biir freedoms arc merely "fringe" groups who 
cannot have real success; let us form new alliances as artivisls 
for freedom and for cl oice. 

All bf bur heartfelt efforts v'ill riot Cause the h^w Right 
threat to disappear: Theirs is a well- financed; weli-organlzed 
movement that will. be around for rnany years. VVhat we can 
do, however, is reclairii God, Fariiily arid couritry frbrii the 
bppbsitibri. To challenge their attempted mcinopoly on moral- 
ity, we must reaffirm our commitment to individual rights. We 
must restate the certainty of our belief that there is nb cbritra- 
dictiori between individual rights arid parents' best hopes for 
their children: We must reassert our conviction that we are 
ail — educators, parents, youth, clergy — threatened by this 
smothering atteriipt at cbritrbl. We riiust rededicate ourselves 
to the challenge described by Martin tather King, that each 
generation must fight anew to win and defend its most pre- 
cious freedoms. 
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In league with questions about wfiat 
to teach in sex ediicatibh are ques- 
tions about how to teach it; These 
questions can take a large focus — 
"Should we institute a separate sex 
education cUrriculurn or infuse the 
subject into existing courses?" — or 
can harrow to the small spotlight 
shed upon the teacher in the rriiddle 
of class faced with a new and nebu- 
lous situation— "When teaching about 
genetic screening, do 1 talk only about 
pH, chrorridsbrhe analysis, and ana- 
tomic capability, of do I address the 
hbh-bidlogical concerns presented by 
the ultimate prospect of abortion?" 

Here are collected a variety of ap- 
prbaclies to the questions of how sex- 
related subjects might be treated once 
they've found their way into your 
classroom — how morals mate v^ith 
their seerhihg antithesis; how ethical 
analysis and the scientific method 
mesh; how some classic pedagogy can 
be successfully applied to some less- 
thah-traditional subjects; One article 
here, "Sex and Society: Teaching the 
Connection," traces an eight-week 
social studies unit dh human sexual- 
ity from its rationale and objectives 
through its infusion and assessment, 
Including throughout specific arid 
adaptable teaching techniques that 
could be used to enhance the subject's 
presentation in any discipline. 

This article offers perhaps the most 
cogent and winning example of sex 
educatidh's potential within the exist- 
ing curricula. The integration of sex 
education into related courses is in 
many cases a likely prospect arid one 
upon which the science teacher can 
exercise influence. 
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As a riotibri.il effort, sex education j . Is riot been tried: The 
most optimistic estimates su>;gest. that scarcely 10% of 
our nation's. young people receive anything approaching Jicie- 
quate sex educ.itibri in public schools. Of the remaming 90%, 
even fewer stuUerits are exposed to isolated lectures and basic 
reprcxiuctive facts— the "plumbing of human sexuality."' Fur- 
thermore, since only about 25% of cbricerried pai-erits prbyide 
education about sexuality for their children,* oar society per- 
sists ' ii. producing generation after generation of sexually 
ignorant and vulnerable citizens. Over one rnillibri teeriagei-s 
will become pregnant again this year. This fact ^lorie says 
riot hi rig about the pains of venereal diseases, illegitimacy, abor- 
tions, sexual dysfunction, forced marriages and childhoods fre- 
quently cut short at age 13.'^ The rest of the story is about the 
iriribcerit victirris — abused children, counJess people who are 
raped, exploited and dehumanized. This, despite the apparent 
preponderance of sex in the media and the cbrhrribri rriyth that 
young people ali*eady "know it all." 



The Case for a 
Moral Sex Education 
In the iehools 

Sol Gordon 



Knowledge is Not Harmful 

We cariribl realistically discuss the potential benefits of sex 
education without first rooting out the fears and myths which 
p re ve n t the act i ve p ro rn b t io n bf good p rbg ra rh s. Ga II u p, arid 
bther riatibrial pollsters over the yea rs^ consistently report that 
between 65 and 80% of American parents support sex educa- 
tion in the schools.* However, when cbnfrbhted with the 
oftcn-distbrted clairhs of a vocal n^iribrity in oppdsitiOri to the 
prbgrariis, logic fails; and these same parents sit passively by 
while curriculum after curriculum goes down to defeat. 

The Great American Hangup? A secret belief that knowtedgeis 
harriiful. "If you tell kids about Sex, theyll do it!" (Of course, 
they are already doing it— but without the benefit of knbwl- 
edge.j In fact, the earlier a ybung persbn engages iri sexual 
reiatibris, the te$$ he br she is [ikejy to know about sex.^ Con- 
versely; knowledgeable, informed adolescents are more likely 
to postpone sexual relations until they feel erribtibnally ready 
and are able tb take the riecessary precautions against preg- 
riaricy arid VD:' There are anasaal circumstances and slip-ups 
along the way, but these are exceptions to the general rule. 
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A Call fo^ Values 

But what should be taught? And whbse values? Ultirriately, 
sexuality prograrris cariribt be taught without valaes. While 
teachirig contraception, for example, it behooves the instructor 
to convey some basic guidelines, ie, that it is better that teen-, 
agers nbt get pregnant fbr both psychological arid physiological 
reasbris arid that it is wrong to exploit or hurt other.hu man 
beings. All other subjects, such as history, social studies arid 
economics, are taught within the cbritext bf valiie systems: 
Why should sexuality be an exception? 



*The Gallup Poll released lanuary 23, 1975. refK^rttd th.u 77^t^ of the public 
favored toachihg sex education in the schools. There were fevy differences 
between Catholics .ind Pmtestants. even regardihR te.iching of birth control. 
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Ill HHi.ii studies; .1 ii\n hvr diu'sh't s.iy; "therv .ire four mdin 
poiitkni sysii'ma in ihe world: communism,, fascism, .in.irchy 
,ind dtMiuxr.icy. They .ire .ill equally ^ood. Choose one/' No. 
The Ahieric.ih te.icher s.iys dcmiHTacy is best. We don't say, 
■'There ;uo two kinds of pedestrians; Those \yho j.iyvv.ilk and 
those who don't. Both arc equally «ood." No. We s.iy th.it the 
one vvho j.iyw.ilks is iiot .1 ^ixxl citizen 

in the same f.ishion, sex cduc.ition should Be t.iught frorh 
the ix*rspective th.it it is wrong to t.ike .idvaht.iKe_of aruither 
person. People who h.lvc high levels of self-esteem are not as 
ensiiy victimized as people who feel inferior. Stated .mother 
way, the Function of a mom/ educition is to encourage people to 
strive tovv.ird the universally .iccepted Ukah of our democratic, 
piur.ilistic society and to present facts which facilitate respon- 
sible'decision making. 

We .ire .1 demoi r.itic siKiety, .ind public schools are commit- 
ted to its basic values .is embodied in the American Constitu- 
tion and the Bill of Rights. These "values" .ire hot static, as 
evidenced by our heed to .irhehd the Constitution from time to 
tirhe. It is also easy to appreciate that irrelevancy of arguments 
used .igainst sex educ.ition reference to "commuhity 

standards." We recall th.it the "virtues" of racism were taughj 
to millions of children with the s.imc logic. Racist attitudes did 
reflect cornmunity st.ind.irds in many sections of our country. 
We need to teach to the highest aspiratiohs of our society 
regardless of wh.it extremist factions whether from the right 
or left, believe is best for us. 

VVe must teach the v.ilue of equality of the sexes, dignity .ind 
respivt for all human beings . . . .igaihst racisrri, sexism and the 
double st.irid.ird. 

The Salt Lake City Schooi? have taken Ic.Vdership ih offering 
mor.il education as p.irt of the repular curnculum: Here are s 
few of their b.isic principles which would also be a good intro- 
duction to a sex education progr.im: 

1 . E.ich ihdividual h.is dignity .ihd worth: 

2; A free society requires respect for persons, property and 
principles. _ 

3. E.ich individual is resjpohsible for his or her own actions. 
4 E.lch individual has a responsibility to the group as well as 
to the total siKiety. 



Moral vs. Moralistic 

There is .1 v.ist difference between being jtioral and being 
moralistic. Mor.ilistic presentations seek to impose a personal 
point of view in a dogmatic way. For example, one could state 
that,"in point of fact, organized reiigidh belieVes itjs better to 
w.iit until m.irri.ige to haVe sexual intercourse. However it 
would obviously be moralistic to s_ay that if you do have sex 
before rn.irri.ige, youll go to hell. Statements of this l^ihd are 
clearly in.ippropriate ih a public school, although they may be 
appropriate in .1 parcKhial setting. Programs are best taught 
frorrs a moral perspective which encourages the accepted aspi- 
rations of our siK-iety v^hile preserving indiVjdua] liberty: 

Given these guidelines, even ^he most controversial topics 
m.ly be discussed in school within a moral framework. Subjects 
such as masturbation, homosexuality and abbrtjbh could be 
studied in the context of a range of Opinions and research that 
adhere to scientific principles. People make mistakes, and there 



EKLC 



would therefore .ilso be .liter natives presented to the teeIl.lger 
who becorries pregh.iht oi* who cohtr.icts venereal disease. 
Who wouid dispute the need for immedi.ite treatment .ind 
disclosure to the involved partneHs) once .1 di.ighosis of VD is 
rnade? A 15 -year-bid with bhe child heeds to bt;^protected from 
.1 sipcbhd pregh.lhcy while stiil .1 teenager .ind needs . to be 
helped to finish high school. The least we can be expected to do 
as educators is to help people turh their bwri .ick hb wledged 
rnist.ikes ihtb lessons. 



Qaaiity Family fcife Education 

My view is that a quality sex educ.Ttion progr.im— perhaps 
more appropriately entitled 'Tamily Life Education"— must ih- 
cludejhe following principles: 

1. Etthnmmg }he setf-m&pt—wjth^the knowledge th.\t young 
people who feel good about themselves are not available for 
exploitation and don't exploit others. In its use of sex as a 
means of sellihg products ih soap operas, prime- time TV and 
i-bck music iyrics, society communicates that sex is the most 
important aspect of life. This creates for many an irhpassable 
barrier to healthy .idult adjustmeht. Pebp[e who are consis- 
tehtly "gradihg" therhseives against unattainable goals are pre- 
vented from developing esteem for who tluy are and will find it 
exceedingly difficult to establish rriature relatibhships or act in 
a sexually responsible rhahrier: 
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2. Prepardnoti for marridgf and prtrfriZ/itw^—understanding the 
interpersonal skills and responsibilities that strehgtheh family 
life such as communication, cbmprbmise, a good sense of 
humor. 
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^. lltuUtsYotiiiwsi tovf tis tht» btitiU" component of n person's 
ii(*\uaiity. including help in deciding; "how ytui r.in U»ll if yiui 
an* re.iiiy in love." 

4. IVquirtyiiori for imiifi'^ h's;'i)lisi7»/i' ifrnsfims in critiCci! iirei15 of 
^rxiuihty b«ASod on n univerBdi Vciitu» of nut hurling; or exploit- 
ing othi»rs. ... 

5. He'?;'iKv /'ev/i/e' wm/eTs/um/ tht' mrtl for t'lfunl (^'/'DHtuti/iVs for rhak'S 
.liid for ferr lies. SchiHils h.we .1 responsibility to disroura^e 
sexism. . . 

o. /W/'Mhsj ilrn'/t)/' tohrntutuuhi npprvLintioti for.ivople who don't 
corifoj-hi to the ti-aditiohcil rioi-rhs ri^gardlng marriage and child 
bearing: ... 

luir //iv.<. ihdudiiig the i*eali2atibn that we are sexual beings at 
birth, th*it wo continue to have sexual needs and will be build- 
ing our sexual identities throughout life. This also necessitates 
an apprfciation for the wide i*arige of sexuality, with the 
ri'ioghition that sexual S'Xpression is neither limited to hetero- 
sexual, genital intercourse nor to reproduction. Feelings, com- 
municatum and values should bt^^the focus of Family Life 
Ii ducat ion. 

The most successful priigrams will be those which raise 
young people's level of self-esteem. Young people who feel 
gotxi about themselves and who feel cbrnfortable with their 
values in the midst of their own culture are more likely to 
absorb information openly and use it to their best advantage. 
In this atmosphere, the transmission of values and irifbrrhatibh 
through sex education progi-aitis is most likely to be successful 

These pi-inciples have been used to suggest topics and con- 
tent to be included in, a model sex education curriculum for 
R-3, middle grades 4-6, grades 7-9 and senior high school:** 
This curriculum focuses on putting sexuality into perspective, 
"tove and caring for another person is more important than 
sex appeal." 



Opposition to Sex Education 

A fully documented case against the tactics of the opposition 
is rnade by Scales, but a few words are in order in the context 
of this article. 

The bulk of the opposition to sex education comes from 
small, articulate., extremist groups which are well-oi-ganized 
and sometimes fanatical. They represent less than five Percent 
of the population. Nevertheless, superintendents and princi- 
pals of schools are invariably overly responsive to these fac- 
tions. These same administrators arid school boards have lost 
sight of the fact that deaiing with controversial issues is the 
very hoart of the democratic process. _ 

The opposition frequently throws up Scandinavia as a center 
of "moral decay." Only in the last decade have the Scandina- 
vian countries had compulsory sex education; and, in fact, the 
evidence is mounting from Swedish sources that there has 
been a reduction in unintended pregha rides, VD, pornography 
and most sex-related crimes. 

It rnight be instructive for those iritirriidated by the cries of 
the bppbsitibri to consult GunieVtnes for Sex idumfion in the Swedish 
Scltooi Sifsfem' for a thorough consideration of what teachers in 
Sweden are encouraged to teach. The followihg selec 
from those guidelines provide ari example of how moral prin- 
ciples can be incorporated into a sex education curriculum: 
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"A worthwhile aim is to coirribine sexual life, togethei-iiess 
arid respect foi' thi* iritegi-ity of the othiE»r persori: 77ns: in the 
Cotmt'tUriiiyt]'^ o't^ittion. i> i? it'tituil vniuc jtui^trn'tif fhuf should se'f fotic of 
M'r t\{u(iition an a'whole. (Emphasis is mine.) ; 

• There apply to sexual relationships the same demands for 
considerafion to others arid reporisibility for-the consequence s 
of action as hold in other fields of life, this means, First and 
foremost, that no fellow being should be regarded exclusively 
as A means for the satisfactibn of aribther s iritei-ests arid rieeds 
Iri the sexual as iri other fields, any form of mental pressure or 
physicai violence constitutes a violation of the other person's 
integrity. 

• Teachirig should suppbi-t a standard that is embraced by 
the great majority of the Swedish population, namely the 
rejertion of 'unfaithfulness.' By unfaithfulness should be meant 
iri this context a disloyalty ratherlhari a sexual act ^n itself: 

• Teaching should reject the traditional double morality by '* 
which moral sentence is passed u_pon women for actions that a 
man can cbrnrnit with impunity. The rejectibri of sexual dot le 
rribrality is brie aspect of the function of teaching to comuat 
prejudice regarding sexual roles.. 

• The demand for equal rights entails also that teachirig 
should argue agairist racial discfimiriatiori in the sexual field. 

• The condemnation of variations in the direction of peo- 
ple's sexual urge should be counteracted, arid a considerate 
attitude to such pheribrrieria prbmbted. __ _ 

• Teaching should promote recognition of the light to a 
sexual life on the part of the physically and mentally haridi- 
capped, the mentally diseased, tUe irirriates bf prisons arid^oth- 
ers tied tb iristitutioris^ Prejudices against th** sexual life of the 
elderly should be combatted. 

• Teaching should proclaim sexual tblera rice iri the serise of 
respecting the right bf others to speak for, and live by, sexual 
standards that oneself rejects. Such tolerance, however, cannot 
apply to attitudes in the sexual field which are iricbrripatible 
with the furidarherital values which have to be promoted: 
Teaching, for instance, cannot take a tolerant view of racial 
discrimination in this field, or of double morality. 

ProiiJOsals thus far have exarriiried the furidamerital values 
which teaching should maintain and promote; Among the con- 
frovmiai values, the Commission lists the following — which 
should thus be treated v^ithout takirig sides. 

• Ethical attitudes tb abbrtibri^ On Jhis question, some 
groups consider that abortion should only occur on specific 
medical and other grounds, while others consider that the 
wishes bf the wbmari should be parambUnt. The school cannot 
be irivdlved in arguments in favor of either point of view. It is 
of the greatest importance, however, that the arguments of 
both groups be correctly repKir ted. 

• Premarital sexual relationships with the person one in- 
tends to marry or permanently live with are regarded, as self- 
evident ly acceptable by the great rriajbrity bf the Swedish pop- 
ulation. About half bf thbse with a personal Christian faith, 
however, are convinced that se>iual life together, in accordance 
with God's will, can. take place only within rriarriage. Such 
parents and their childreri must be able Jo assume that their 
view will be presented in the schools in a proper iind respectful 
manner. Teaching must not take sides against their view. It is 
anothrr matter that teaching must devbte considerable time to 
the qitestioris of personal premarital relationships."^ 
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Suppbrt'fdr Sex Education 

Most t)rgnni7.ed religious groups support sex education in 
tht' schcxils The Inierf.iith Statement on Sex Education re- 
leased by the National Council of Churches, The Synagogue 
Council of America and the United States Catholic Con fej*- 
erice. Family Life Bureau, makes a strong positive statement 
about sex education in the schcx^ls. With specific reference 
schcK)ls, it states: 

a) Such education should strive to create under- 
standing and conviction that decisions about sex- 
ual behavior must be based on moral arid ethical 
values, as well as bh torisideratioh of physical and 
omotionaj health, fear, pleasure, practical conse- 
quences or concepts of personality develdprrient. 

b) Such education must respect t^he cultural; 
familial and rcligioas backgrounds and beliefs of 
individuals and must teach that the sexual otrvel- 
opment and behavior of each individual cannot 
take place in a vacuum but are instead related. to 
the other aspects of his life and to his moral, ethi- 
cal and religious codes. 

c) It should jxMrit out how sex is distorted and 
exploited in our society afid how this places heavy 
responsibility upon the individual, the family arid 
ihstitutibhs to cope in a constracttve manner with 
the problem tFsus created, 

.1 
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Parents as Primary Sex Educators 

There is concern among some parents (often purposely in- 
tern si fled by members of the opposjtibn) that sex cduc»itors ai*e 
atterriptiiig to replace pai-ehts as the primary sex educair-i^s of 
children; however; there is no basii for this fear. Evea ihe best, 
most comprehensive sex education program seeks only to sup- 
plerherit the primary rcspj^Lihsibilities of pai*ents. The schools, 
i-eligibus ihstitutibhs and community agencies alfhave a 
ihity role in providing information and services for young peo- 
ple; the primary responsibility for educating children about sex- 
uality from birth to adulthood always has beeh, ahd must 
remaiit, in the home: Parents provide the love, wArmth and 
caring tf)at are the foundation of many future values and atti- 
tucJes concerning sexuality; and family life [s strehgthehed by 
parents whb take ah active role in communicating with their 
own children. 

a I 
Cbnclusibri 

Studies that cite the failure of sex education prbgrarris in the 
United States and abi-bad rriake the rhis take of lumping to- 
gether both optimal and inadequate programs, and then draw- 
ing.sweeping conclusions bas ed on the faulty evidence. Never- 
theless, a good general principle is: Don'} exa^scralc ihcJ}aU4t' '^fj*'^ 
t'tUicaUoti in }ive s^iiodts: It can improve the situation of many peo- 
ple, transmit information, reduce sexual- related guilt and even 
reduce unintended pregnancies arid venereal diseases by per- 
haps 10-20% over r. 5 to lO-year-period; However, without 
correspondingly reducing racism, sexism, poverty-end^indnSd- 
ual vulnerability— the most rdmpellihg reasons for irresponsi- 
ble sexual behavior — we should hot hope for overwhelming 
success: ... 

Communication about human sexuality cannot be left to 
chance, rriyths, superstitions or the sehsatibhal ah^-sexua! 
images ih the media: A moral sex education program in the 
public schools can contribute to sexual health and be an impor- 
tant element in the prevention of sex -related prbblerris. 
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O ver the past several, years a revolutionary change has 
taken place in the relationship between science and soci- 
ety, arid science has become a social issue. Science is in a vastly 
more powerfuj. position to influence world events than at any 
other time iri hurrian history. Though it wjll not serve our 
purpose here to review the long list of recent scientific and 
medical advances that demonstrate this truism^ those innova- 
tions resulting from the "new bjqlo^y" would figure promi- 
nently in such a catalog (Kieffer 1977 and 1978). How shouid 
our society cope with the new issues especially.when there is 
no clear-cut ethical framework to guide us? Changes it! 
both our Societal and in individual ethical perspectives are 
imperative: 

Tcxiay's students will significantly irifluehce the future direc- 
tion of society. However, the aura of glamour, excitement, and 
interest that surrounded sociai activism in the past is gone for 
this group, as well as for the majority of our citizens. In the late 
196ds and early 1970s, large numbers of students 2nd young 
people were actively involved in environmen.tal issues and 
sociai, bioiogicah and political questions, but "influencing social 
values" and "keeping up witji^ political affairs'' are n 
high F5ridrity goals (Astjn 1977): Such issues today fail to cap- 
ture students' interest, much less their concerned involve rnent. 
Several reasons have been cited as the cause of this difference 
including: 

1. ^Ke present generation of students has grown up with 
many of these problems and has become imrhune to their 
ramifjcations; \ . . 

2. Students' interest in idealistic values has declined and been 
superseded by a growing interest in materialistic goals includ- 
ing wealth, security and status. 

3. Students are disillusibhed; when their attempts to correct 
the flaws in society met with little or even negative success, 
they dropped out, adopting a "the system is too big to change" 
attitu_de. 

4. Finally, itiahy people refuse to believe that our society has 
problems. In their view, we— as individuals and as a society— 
are really quite well-off, and if things are not getting better as 
quickly as we would like, certairily they are not getting worse. 

For whatever reasons, it is apparent that individuals are not 
as easily rnoved to become involved in social problems as they 
once were. 

Major problems still exist, however. Some have been momen- 
tarily alleviated; fewer have been corrected. We are not as 
indiscriminate as vve were in the F»ast about pollutmg oar lakes 
or our watersheds with toxic chemicals; Guidelines have been 
developed to regulate the use of fetal tissue for research pur- 
poses and the rnanipulation of genetic material 
research projects is how under some control. All of these mea- 
sures are "first generation" responses— measures initiated to 
prevent imrnediate crises. Until now, our main objective has 
been to avoid a biological calami^ty._ We are ho^ a "ew 

phase airned at finding effective and long-term resolutions for 
the Ir^h^QS arising from scientific discoveries and their techno- 
logical applications are not so easily solved that a few general 
guidelinep will rriake them go away. 

Second -generation problems require analysis arid delihera- 
tion. To respond adequately to them will require fundamental 
chariges in oQr attitudes; Education at all levels is in a pbsltion 
to contribute much to this process. We must introduce a hu- 
manistic direction to our science teachirig, changing the empha- 
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SIS from the purely a>>;nihve to the .ifFei tive. As .i be>;ihhiiig, 
we i.iri insert ihth the curriculum wh.it h.is been Libeled the 
hiirii.ihisl s "three Rs": Responsibility, ReniiMlinn of seif,..ind 
Rei.itinj; to others (i\ilm 1074). Essenthili • «■ "three Rs" c.iii 
be reduced ti^ the roHovvihg propi^^^'ti^^"- 

choices biil \ve .Ire bound by the consequences of our choii t»s. 
We lire nC)t free to iKHiire hiiw our choices .if feet others, both 
now .ind in the future The exercise of freedom geher.itiE»s this 
respoiisibility. 

M.ihy science foachcrs who h.ive posed stKi.iljy reley.int 
questions to. their students expcriehced misgivings as to how 
they should h.ive their students ev.ilu.ite hew issues: Calling 
siiiderits' .itteiition to siich problems is o rej.itively simple 
task- the popul.ir medi.i .ire filled with such inform.itioh. It is, 
hmvever, .mother rh.iUer to resptihd effectively ^j-^ the ques- 
ti^>ns students roi^^e once these issues are brought to their 
.Ulention "How should we ev.ilu.ite the uses of the new biol- 
ogy?" is .1 i|uestion th.it continues to perplex us long 'ifter an 
.iw.ireness of the problem h.is been created: Biologists find this 
.1 p.irticul.irly difficult problem because scientific training usu- 
ally does not include a rnethodology through which value 
questions can be analyzed. As '^result, many instructors shy 
away from tonics that .ire Value-laden; dr if they do introduce 
theni (usu.tlly as an option.ij part of a unit or course), they 
leave studeiifs to work out the issues on their «-^vvh with Jittle 
or no guid.ince. Often such .ih approach leaves students bewil- 
dei-ed and/frustrated. A more serious result is the complete 
rejection df science by some students, which, in their view, h.is 
created st/rious Hazards for siKiety 

Furthelrtiore. settling ethical issues by ajMwing any choice is 
imaccopt/ibie. This approach fosters an etlfical pluralisrn whei-e 
any choife is as goi>d as any other, ^^n^ it js sirnply a matte'; of 
preferenfce whether this or that value is selected. The only 
critehoij th.it must be met is sincerity. Of course, all ethic.il 
views a?e highly individual, but to .illow a rnbral "f i*ee-for-air is 
inconipjitiblc with h.ivihg .i well-ordered society. Unlimited ^ 
f-eedorti, be it soci.ii or ethical, carries with it the seeds of its 
own dtjstruction. Contempt For legitimate .luthority arid ribri- 
compliAnce with l.iws .ire .ill too frequently the outcomes 
when jribr.il rules are out of touch with re.ility. If history has 
any lesson to teach, it is that a total concern for oneself leads to 
sixially disruptive behavior. 



EtHlcs Methbdblbgy 

For the past several years, I have presented value questions 
to a wide range of audiences— frbrri cbricerned [ay people with 
varied b.ickgi-ounds to first-ye.ir college students, to graduate 
students, to profession.iis trained in the natural sciences, the 
social sciences, philosophy, and theology. All of these groups 
Felt the pressing rieed to formulate a method tha^ could be 
used to clarify monul dilemmas and resolve ethical conflicts. Ah 
approach for judging the ethical merit of a specific scientific or 
technological advance so that live bptidns could be formulated 
for individu.ils .irid also assisting directly in the broader enter- , 
pHs** oF developing public pc^licy was needed. The remairider oF ■ 
this article describes the approach that J^^"^ ^^^^^ 

discussioris. It h.is proven eFFective in re^^ponding to value 
questions: I present the method especially to this audience of 
proFession.ii biojogists to demonstrate that some rnet^hodoiogy , 
does exist that can be applied to any learning situation and that 
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dlics not require extensive training in the ethic.il. philosophic.il, 
or- iheologicaj disciplines. 

Ethics de.il with "the gtxid;" and ethical decisions are de- 
signed to promote the good. Ethics. ask and try to answer 
questions i-egarding wh.\t action is right or in cthic.il terms, is 
the ou:^ht beh.ivibr. By deFiriitibri, .in ethical decision is based on 
i-e.isbri alone— not on revelation— and, thereFore, some mental 
process is Followed in establishing ah ethical posihbri. Ethic.il 
decision-making involves, then, r.ithci- deFiriitive steps; We can 
call this "ethical rnethodology;" Ethical methodology is the 
prCKedure one Follows to .\rrive at a decision b.ised on weighing \ 
diFFerent values. As with any procedure, we c.iri improve our 
ability to make ethical decisions With pr.ictice iF a r*tion.i| 
methbdblbgy is used rather than taking a haphazard^or intui- 
tive appro.ich to making value judgments. 

Iri deFiriirig ethical methodology, we introduced a new con- 
cept— the concept of values. In ethical decision-making diFFer- 
ent values are compared, arid iri weighing these values, an 
' ethical judgrrierit is reached: Characteristics oF values include; 

1. Values indicate what is judged to be "the gixxl." 
2: Values imply preFerence. 

3. Values are supported by ratibrial jUstiFicatibn: 

4. y.ilues cbUriteri.ince strong Feelings or intense attitudes. 
5: Values specify a course oF action. 

TbqUaliFy as a value, a statejnent must satisfy all of these 
criteria. This requirement differentiates a valUe statejlient 
from a purely techriical staternerit: The following are examples 
of two extremes of value statements: (ij AH abortions are 
wrong: (2) Abortion is an exercise of a furidarrierit.il right of 
wornen to the pi iv.icy of their bwri bbdjes^Both statements 
reveal vvh.it is judged as "the good" both imply a preFerence 
th.it can be supported by rational justification. Cert.iirily each 
provokes strong Feelings on the part of its supporters; and each 
specifies a course bf action^ 

This introduces a new problem, however: because most eth- 
ical decisions involve choices betv^eeri different bUtcbrnes, and 
humans are likely to place different values on different out- 
comes, hbW do We choose the om^/i/ behavior? The seemingly 
simple question of what is "the good" has eluded rribral philb- 
sophers for centuries. In rriakirig ethical decisions, this qaestion 
will riot dcciupy bUr .ittention because in respcmding to the 
questions posed by the new biology, we are engaged iri that 
branch of ethics called "norrria tive" ethics (as bppbsed to meta- 
ethics that is cbricerried with epistemological or semantic mat- 
ters as they relate to right conduct). 

Normative ethics deals with developing a set bf principles 
that guide us in judgirig which acts are right oi; wrong, good or 
bad, bbligatbry, permissible, or forbidden. Ideally, normative 
ethics embodies sorne core of valuels that serve as the fbUrida- 
tion for important value decisions. They function as guides for 
directing correct br dugh} behavior: To have a normative ethic is 
to be prepared to do something; and the more developed the 
normative ethic, the more forceful arid systematic wil] be the 
course of actibri. This is the kind of ethics required to respond 
prbperiy tb the issues arising in the life sciences. 

Humuns develop their ethics based bri experience through 
discussion leading to corrimurial acceptance of what appears to 
be right arid good and rejection of what is judged to be wrong 
or bad: Farther, concepts of what is ethical, right, arid good 
change.as humans acquire new knbvNHIedge and experience or 
through cbritiriuirig debates: The touchstone of ethical choices 
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Figure 1 

Posing an Etfiical Pr^Blem — 
The Perception of the Problem 
(Stepl) 

CASE STUBY: Food Incentives for 
Sterilization 



Value Object: 



Are food incentives 
for curbing farriily 
size a just policy for 
bringing about popu- 
lation control? 



CASE STUDY: Sterilizing the Re- 
tarded Child 



Value Object: 



Can a mildly rptard- 
ed child be stefilized 
only with the con- 
sent of the mother? 



CASE STUDY: The fetus as an "or- 
gan farrh" 



Value Object: 



NOTE: 



Should a genetically 
related, six-rnpntfi- 
oid fetus be (illiber- 
ately sacrificed so 
that its kidneys can 
be transplanted to an 
adult whose death 
from kidney failure 
is imminent? 

Students should 
have available a full 
description of the 
case study, not sirn- 
ply a one-line de- 
scription as is given 
above. 



is the hurnan judgrnent oF whether something is right arid 
gtx)d. Using these tactics, societies and individuals c.ih develop 
effective ways of sanctioning the uses of new knowledge and 
technology, even when these uses initially conflict with exist- 
ing societal or individual legal mbraL or ethical ccxies. How can 
this be done? 

One way to examine an ethical issue is this: 

1. Perceive that an ethical problem exists by stating it in plain 
language. *^ 

2. List all recognized alternative courses of action both im- 
mediale'and Tong^erm. .... 

3. State all the values that bear on the identified courses of 
. action. 

t: Analyze the individuaj values and their consequences in 
ethical terms, 

5. Rank order the studied values on a preferential scale from 
most to least desirable; 

6. Make a selection on the basis of this scaling and analysis. 

This appr:)ach is useful for two reasons: first, it insists that a 
choice be made (the issue under question is not left hanging); 
and second, the choice is validated in ethical terms^The^proce- 
dure begins with the recognition of an ethical problem. This 
step is not always easy, but it can be done One way df focus- 
ing attention on a specific issue is the farhiliar case f^H^Y 
approach because it poses real issues Concisely; Case studies are 
descriptions of real or hypothetical events that illustrate one or 
several ethical dilemmas arising from a particular scientific or 
medical applicatibri. An excellent source of case studies related 
to bidmpdicai issues is Cas^ Studies in Medical Ethics, edited by 
Robert Veatch (1977), The Important point to emjshasize in 
this first step of ethical analysis is that the 'dentifjratjdn of the 
problem should be as clear as possible to reduce uncertainty 
an^ ambiguity. By insisting on this, the discussion can be more 
easily kept on track. I have found it useful to jx)se the issue^iri 
question form. This approach encourages farther analysis be- 
cause (l) the problem is c\QAr\y stated and it must be ansvyei^; 
and (2) a series of steps will be required to arrive at the sblutibii 
to the problem. I label the statement of the ethical issued in 
question form the vatue ofcjer/— that object about which a value 
judgjnent must be made. By giving it a special name, students 
will be impressed with the idea that da rifying the ethical p^^^^ 
lern under study has a distinct role to play in ethical reasoning. 
The ultimate point of this method is always— has the questibn 
been answered? Again, careful formulation is essential. Figure 
1 illustrates the first step in posing an ethical problem. 

The next step in the procedure is listing a// possible courses 
of action, ^cornmon error here is to restrict the cho^ices to as 
few as possible, usually in "either-or" form. Humans seem to 
prefer to minimize complexity by reducing the,number of choices 
to rnanageable numbers, but students mustie ehcdii raged to 
progress beyond this stage; 

After identifying all pf the possible courses of action, the 
next step in the methodology requires that we I[st alj conceiv- 
able values that bear some relationship to the case under study. 
Here, too, the obvious difficulty is with identifying all dPthe 
pertinent values. Again, it is helpful to formalize each value by 
stating it in writing, only in this instance, these are rendered as 
simple declarative stilemenU. Each sentence should embody a 
single A^alue. This is desirable because analysis can be ntdre 
effectively done if drily single values are compared. Figure 2 
lists examples of value statements. 

4Q 



As i stated preyjousjy, values must be supported by rational 
jastifications; therefore, students must defend the jx)sitibns 
suggested by their respective values. Because this process en- 
gages students in a seribUs, arid sometimes agonizing, search 
• for ethicai vahdity, it is the most instructive part of the whole 
procedure. Of cbiirse, meta-ethical and metaphysical opinions 
have their jjlace in such discussidiis because the basis of any 
ethicai theory uitimateiy derives from some particular value 
theory. Articulation of 4?ersonal world-views is extremely valu- 
able both to the individual enunciating the view, who is forced 
to identify arid then defend his/her position to others, and to 
other students whose own views can be broadened or strength- 
ened by the interchange. 

Rank-ordering of the identified values is another difficult 
part of the procedure. This is essentialiy what ethics is all 
abtiut— the rank-ordering of values. Values imply preference; 
therefore, values betyyeen two people, applying the same meth- 
odoloj^y, can conceivably result injwo different courses of 
action. This is, hb doubt, the most bothersome aspect of ethical 
reasoning.: b 

Are there ways we can adjudicate this variety of preferences 
so th^t some reasonable consensus can be reached? Unfortu- 
nately, the answer is no. No unmistakable set of rules once and 
for all settles ethical questions unless one jeSVes the domain of 
ethical reasbhirig and cbhsiders only moral absolutes. Though 
there are many different types of moral logic, tvvb or three 
stand out in the field of biomedical technology. Thus, there are 
some measures that can be Used sO that though no one value 
can be the sole claimant to ethical validity, there may be only a 
few good answers. Furthermore, those whq engage in ethical 
analysis must realize that the bb[ectiVe is hot to force an ethical 
position bn a student: Instead, the emphasis should be on pre- 
senting alternatives and validating choices in eihtcal lerms- We 
are still in a period of study and analysis; societal consensus is 
yet to be reached in many cases. 

One formula for evaluating the rightness of an action is to 
compare the consequences with one's value set simply ask- 
ing, "Could I live with this?" If the answer is "yes," one can 
assume that the selected action is consistent with one's own 
values. The course of action dictated by the value, is then 
judged as ethically valid. This procedure is toothing more than 
placing Oneself in another's shoes, and postulating whether a 
particular action would be acceptable if one had to persbnally 
experience the consequences. If, onjSpplyihg this test, one 
embtibnally uncomfortable, then it is necessary to ask, "Vv'hy 
does this action bother me?" A reconsideration of the valiie is 
in order to search for, and perhaps, remove, the di^^ 
element. This process may lead to an entirely new ethical 
statement of action. 

A second method for testing the validity of an ethical choice 
is determining whether one can app^y the more general princi- 
ple of lihiversalizability: This principle assumes that because a 
position specifies right conduct directing what ought to be 
done, then any person under similar circurnstan 
perform the selected behavior. Directly related to this principle 
is anothei*B9pect of ethical decision-making, which asserts that 
simply deciding to take a particular action has nb^eth^^ 
because at a later time and under exactly^the sums circumstan- 
ces, ah individual might decide Lo act differently. Ethical behav 
ior has broader implications. Once the decision is made t]iat 
action X is ethicaliy correct, then ahy individual at any time. 
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^ Figure 2 

Examples of Value Statienients 

CASE STUDY: 
,Food Incentives For Sterilization 

1: Tfie right of individual self-deter- 
mination includes the right to pro- 
create. 

2. Society has the right to protect 
itself from Forces or actions that 
rriight upset or destroy it or pre- 
vent it from carrying out social 
policy aimed at promoting the 
common good. ; 

3. Discrimination against a single 
group or groups for any reason is 
ethically unacceptable. 

4. Incentive programs are unjust 
since they tend to exploit poverty. 



5. Sterilizatidh prograiiis without ade- 
quate sO'w.ial secu^ty policies irre- 
trievably threate;41 the welfare of 

those sterilized./ 

-/ 

6: Econornic injiJistice, hot lack of 
food, accounts for much of the 
suffering ih/the world today. 
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under similar cirt iihistnntc's, oiight also to take •^^^j*;^"^ X^"^' 
the test of ethicni validity actording to the principle of univer- 
sali/ability; is this: What would be the results if everyone did 
this? Both lohp-terrri arid short-terrh tohsequeriires must be 
considered in responding to this question: 

The principle of iiniversalizability is a key test for the validity 
of ethical positions, and is, in fact, considered so irhfkSi-taht that 
rnahy ethical philosophers contend that ah individual deserves 
respect as a truly moral person c^nly if that person is willing to 
universalize his/her ethical judgments. 

The "proportionate good" view is a third testfof ethical valid- 
ity. In this approach, :iri act is judged ethically vajid, or gcmd, 
when it helps people; it is ethically invalid, or bad, when it 
hurts people. Situations are oxarhined and relative choices 
made on t>ie basis of what is judged to offer the most good. 
This view is known as "consequentialist ethics." Its proponents 
ci>ntend that most of us in our daily lives make decisions bri the 
basis of the proportionate good. "Prc^pbrtiohate ^ood" really 
rrieahs that hloral flexibility is required; thus, some acts that 
may be performed in certain circumstances may not be per- 
formed in others. The only test is the greatest good. 

The consequentialist school of ethics is at variance with the 
universajizability principle. Rather than insisting that a stated 
ethical behavior is applicable to all individuals in simHar situa- 
tibris, the proponents of proportionate good insist that some- 
times specific actions are right; sometimes they are wrc^ng; 
sometimes they are gc^od; and sc^rrietirhes they are bad^ Oh 
questions surrouhdihg the ethical issues of abortion, egg trans- 
fers, behavior modification, life-prolonging medical treatment, 
population policies, environmental questions—or any area 
where an ethical judgrrieht rriust be made— there are no abso- 
lutes, no "open and shut" authority. Ethical matters arc not 
settled in advance. 

Fletcher (1^74) suggests these guidelines for making propor- 
tionate good choices: 

1: Compassion for people as human beings; 

2. Consideration of consequences; 

3. Proportionate g(Xld^ 

4. Actual needs take precedence over ideal or pc^tential needs; 

5. A desire to enlarge chcMce and reduce chance; 

6. A courageous acceptance of our responsibility to make 
decisic^hs and of the outcome of our decisions. 

To continue with ethical methodc^logy, the next task is to 
display a rank-order of options for policy choice: Keep in mind 
that a single bptioh may hot result from the analysis, nor is it 
absolutely necessary at this stage in our thinking. Converting 
values to viable options is also a corriplex part of the procedure: 
The previous testihg of value positions should have clarified 
the pros and cons so that respective values can be compared. 
One useful prcK'ess here is to identify "trade-offs," as ah ecoh- 
omist might do in deciding cih ohe policy over another. This 
method may hot be useful in all situations but it is effective in 
determining the benefits of c^ne policy ewer another. Ethicists 
might, for example, consider the advahtages ahd t^he disadvan- 
tages of ihauguratihg a national health service; on the basis of 
the "balance sheet" developed in this comparison, a chokv 
cou Id then be mad e. In ot her c ircu rhsta hces, t he pri hciple of 
universalizability rhight be applied to settle an issue such as the 
provision of health care for all in need, regardless or their 
ability to pay. 

When these rhelhods for making decisions arc successful. 



ethical preferences can.be chosen from practical possibilities so 
that, even though the best diE^cisibri that satisfies all cbhcerhed 
cannot be made, at least the worst decision can be avoided. 
This is the object of using an. ethical. met hcxlology. Not every 
option possible is ethically valid. By forcing students to focus 
bh value cbnsideratibhs and by applymg a few relatively simple 
ethical measures, we can show students that not all the an- 
swers are viable alternatives. Thus, we reduce ethical plurality 
by minimizing the available bptibhs to the few that have stood 
the siri-utihy of ethical analysis: 



Bididgy Teachers and Ethics 

This article describes sbrhe practical ways to examine the 
process of making ethical decisions. My purpose in presenting 
these methods has been to entourage biology teachers to 
actively engag^ themselves and their students ih the ^earch^for 
a hew ethical structure; We must move from merely describing 
the many problems arising, from the new biology to a second- 
generation phase— an analysis that can lead to the effective 
resblutibh bf the rriahy vexihg problems we face: One need not 
be a professional ethicist to consider these questions but 
neither will the adoption of these simple roles make one a 
practiced and polished ethicist. 



Much progress is being made in tcMchir^^udehts the tech- 
niques needed to analyze value issues, ahd mahy schools have 
instituted programs in value clarification. Now we need to 
apply our knowledge. 

Ethical decision-making is difficult at best. No value decision 
is made frorn perfect knov^ledge, and because we cannot see 
into the future, we will rriake rhistakes. We will have false 
starts, but we must accept them: To accommodate the changes 
in biology and medical technology, we must change bur ethical 
thinking. I invite you and your students to jbih ih this quest for 
a hew ethic for the hew biology: 
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The 1970s have been expjbding with sex— and exploiting it, 
We are bombarded with. sexy rock music and dance, and 
vve are oFFered the most explicit scenes of sexual acts on the 
stage and screen. In print we have a morass of sexual litera- 
ture: there are pornographic newspapers and books, and sex 
also pervades scholarly and crea tive w ritings. After all this 
notoriety we may wonder what !(Bfcfc^^ sex for the_bi 
teacher: what approach should be used in the classroom, what 
subject matter should be selected, and what laboratory expe- 
riences—if any— remain, if sex Is to be meahihgful arid still 
relate to the overall curriculum? 



Sex 



Biology Teacher 



Dolores Elaine Keller 



Scientific Circumlbcutidns 

Unfortunately most biology teachers have Been approaching 
sex from a sterile pedagogic perspective—clothi^ng their groins 
iri the synthetic fabric of scientific words. We have been hiding 
behind garnetogenesis and have been safely prohbuhcirig tes- 
tosterone, estrogen, arid prbgestprbrie while sumrnonmg for 
bur hypothalamus- and foiiicie-stimalating hormones and lu- 
teinizing hormones to elucidate the proliferation of seminifer- 
ous tubules and the secretion bf the prostate as rhatu re sper- 
matozoa wend their way through epididymis, vas deferens, 
and urethra, discharge through the genital pore of the penis, 
enter the vagina area and the fallbpiari tubes, and fertilize the 
ovurh, which is eventually implanted in the endometriam of 
the Uterus. 

How learaed, how lengthy, how relevant! 

And should we dare itiehtibh cdpUlatibri— or, pr^Ffrably, 
mating— we sUmmbri forth the reliable term amplexus and again 
feei confident that our scientific vocabulary has overcome the 
cornmon language, bur science has bvershadbwed feelings, arid 
bur biblogy has butstripped sex! 

But if we are willing to put aside our notions and our lec- 
tures about sex, perhaps we can gain some iri sight iri tb the 
problems presented by the changing role of the biology teacher 
arid bf sex in today's society. Let us b^in by asking several 
questions about sex. Asking is a very good begiririirig. I arri 
reminded of the limerick: 

There once was a girl from St. Paul 

Who went to a sex on?y bail. ^. 

She carriecl all sizes ^ . 

Df pills and devices 
But nobody asked her at all. 



Ropriritod with permission from 
THE AMERICAN BlOLDCY TEACHER, 
Volumo 34, Number 7, October 1972. 
Ct>urtesy of the 

Nt1tion.ll Assoc jation of Biology Teachers, Inc. 
1 1250 Roger Bnc\m Drive 
ResUm, Virgini.i 22090 
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Tfie Essence and Purposes of Sex 

What is the essence oF sex? Male-female, his-hers, stamen- 
pistil, andrbgeri-estrbgeri, periis-yagma, ldng^ hair-short hair, 
parits-skirt, breadwinner-hoasekeeper, dominant-submissive? 
When we pare these things down, when we discard cultural 
and social cbriveritibris, when we divest sex of J^^^^ 
pouches, chambers, tissues, appendages, glands, chemicals, rit- 
uals, initiations, lights, sights, and sounds, the essence bf sex is 
single cells. When stripped of its aura, wheri removed 
romance, sex has to do with single cells— whether they be 
single cells that join to form a new individual or single cells that 
squeeze off parts of thf rhselves as they participate iri the fdr- 
rnation bf a new eritity. 

What is the purpose of sex? Certainly asexual reproduction 
is more efficient, less demanding of a species, and mbre predict- 
able in Its butcbrrie. Why, theri, sex? If we look at sex from the 
aspect bf gerietic variability and species survival we can appre- 
ciate the ingenuity of nature in devising so rnahy procedures. 
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so rich a variety of behavior patterns, so broad a spectrum of 
colorful plumages to insure sexual rhatings. And, ^cause sex 
Is necessary for long-term survival, why hot embellish it with 
mystery, fbmarice, and mdeed pleasure? . 

Once we have understood these factors we can explore the 
concept of the sexes. We can think of sex as having two dis- 
tinct lines: male and female. Traditionally, biologists have 
tended to regard the passive, sluggish cell as female and the 
active, aggressive cell as male. Where there are no rhbrphblbgic 
distmctions between two mating lines the ^^ustbmary view^ 
point has been that the more active, donor cell is positive, or 
male, and the less active, recipient cell is negative, or Female. In 
Paramecium con|ugation we refer to the "rhale" migratory nu- 
cleus and the "female" stationary, or passive, nucleas: Even 
when speaking of the lowly bacteria we show the traditional 
bias as to the role of the sexes: in conjugation one bacterium 
acts as the genetic dbribr and therefbre is considered n^ale- It 
contains a transmissible genetic element, or sex factor, usually 
called the fertility (F) factor; and because only the males har- 
bor this Factor they are designated F-pbsitive. In conjugation 
the bther bacterium, which lacks this genetic element and acts 
as the genetic recipient, is considered female and is called 
F-negative. 

This concept has perfused the literature bf biology and has 
permeated the classroom for a long tjme. For some it led to the 
Victorian four-poster bed, for others to the Freudian couch. 
But the idea of male dominance, in biology, goes back at least 
2,000 years— tb that bid reliable, Aristotle^ He coiisidered the 
semen to be the active element that organized the substance 
supplied by the female. Aristotle contended that the female 
had a passive role: she was merely the custodian of rnatt^^^ 
waiting to be given form by the male. So the tradition-bound 
biology teacher of today passes on the heritage of prejudicial 
nomenclature— reinforcing the notions bf niale activi^ 
female passivity, male domiriarice and Female submissiveness, 
the male donor and the female recipient, the positive male and 
the negative Female. 

The spectre bf the castratibn complex haunts us aU: 
If these were the only considerations 1 would tend to let 
matters rest and^ not rush to condemn rhyself and rriy male 
colleagues— who/ l am sure, feel rib rieed for m^ confirmation 
bf their sexual ro^ But recent research has produced some 
rather startling resUjts, which may require a cbrhplete over- 
haul of our thinking teaching about sex arid domiriarice: 

Basic Fentalenei^s and Hormonal CHange 

I aril siire each of us trails the development of sexuality to 
the hypothalamus-pjtuitary^onad axis activated during early 
adolescence and mediated by the sex cHrbrtibsbmes receiy^^ 
cbriceptibri. A i*fsdri with an XX complement of chromo- 
somes undergoes, at adolescence, ovarian activity and a variety 
of secondary sexual changes, resulting iri an ^dult female; sint- 
ilarly an eridbwirierit bf XY chromosomes causes testicular 
response to pituitary activity, producing an adult male. But 
although this is the traditional preseritatibri of the briset of 
sexuality, it cbritairis several puzzlijig inconsistencies. 

The first is that even though genetic sex is established at 
conception, anatomic sex is not apparent during early erribry- 
ploglc HFe. The precursbrs bf the iriale system^ the wolffian 
ducts, arid bf the female system, the mullerian ducts, develop 
P;E; together and exist for a time side by side. Also the genital 
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ridge, the precursor of the gonads, remains undifferentiated 
until, perhaps in response to a message mediated by the XX or 
XY chromosome arrangement, the sex of the develdpihg indi- 
vidual is ahhoiihccd and either the corjex of the genital ridge 
develops into ovaries or the medullary portion becomes testes. 

Another inconsistency is that high levels of testicular activ- 
ity are foiihd in males at a specific period of early development: 
prenataliy in some species, in early postnatal life in others. This, 
particular eyent has a prpfpund influence on the origin of 
sexuality and rhale-ferriale differentiation and behavioral orien- 
tation. Early^ork, in the 1930s, on rats (Pfeiffer, 1936)^ 
shovyed^ffiat neonatal hormone activity was important for 
'development of sexuality. More recent studies in England 
(Harris, 1965; Harris and Levi^he, 1965[ tevine and Maliins, 
1966) and in the United States (Young, Goy, and Phoenix, 
1964; Goy, 1966)— still on rodents— confirmed the importance 
of early testosterone (either prenataliy or shortly after birth) in 
producing a functioning male. 

Psychosexuai maleness apparently requires the early pres- 
ence of testosterone: either before or directly after birth, dur- 
ing a limited period of development. No comparable hormonal 
effect is required for femaleness. Apparently in mammals the 
general body plan and psychosexual endowment is female, and 
unless an early, limited amount of testosterone is secreted 
(evidently by the mediation of the XY chromosomal complex) a 
female results. Evidence points to the hypothalamus as being 
the controlling site of early release of testbsterbrie. So brain 
centers becbme masculinized in normal males by the presence 
of testosterone in a critical period of development. This Finding 
was confirmed a Few years ago (Goy, 1966} in rhesus monkeys, 
a species whose hbrmal sex behavioral 5^1^ Feren^es at an early 
age were deFined by Harlow and his workers (Harlow, 1965). 
Genetically Female monkeys that were treated briefly with tes- 
tosterone in uterb shbwed male social behavior From an early 
age, arid as they matured they menstruated through their 
penises. It is important to note that even though the genetic 
Females were showing rhasculine behavibr their prdductibri oF 
hbrmbries was within the range oF that oF normal adult 
Females — and no significant amount of testosterone was de- 
tected in their blood. These studies dramatically cbrifirm the 
notion of the generalized Feriiale brieritatibri of the mammalian 
brain. 

Studies of prenatal exposure of genetically female human 
beings to androgens by reasbri of adrenal-corteX_anomalies or 
maternal use of androgens tend to confirm this masculinizing 
structural and behavioral development. However, experimen- 
tal data on humans are riecessarily scarit^ Furthermore, the 
gerider rble among humans is strongly influenced by social 
experiences, which may override hormonal and chrorhbsbmal 
aberrations. 

(Is male hbmbsexuality a result of joo little prenatal testoste- 
rone or of excessive production or therapeutic use of estrogen 
in pregnancy or perhaps of the coritlhuirig use bf a cbritracep>- 
tive pill during an unsuspected pi;^gnancy^ so^that the fetal 
genetic male is overdosed with female sex hormones? This is, 
of course, speculation.) 

Basically, theri, it appears that the mammalian brain is 
female— regardless of genetic sex— and that masculinity is the 
result of the influence of fetal androgens, which convert this 
female brain tb a male brain during a few critical days of 
development: 



For a New Outlook 

While it is still too early tb extrapolate these an [ma[ findings 
tb rtiari, it is at least apparent that much of the terminology of 
biology has an unwarranted sex bias. The biology teacher who 
objectively considers the results of research on the physiologic 
arid psychblbgic nature bf sexuality is perforce challenged to 
incorporate these findings into the day-to-day encounters with 
young people. 

At the heart bf all of this is the constant need to examine 
traditional views: Following the basic procedures of the scien- 
tist, the biol^y teacher should endeayor to place inrormatibn— 
even the inFormatibn cbhtained in the textbwks— v^th^n^the 
perspective bf time. Social pressures may force us to examine 
our bias, undertake new kinds of research, and perhaps re- 
adjust traditional concepts {and their expression in the technical 
vocabulary) tb a ioser apprbximatibn bf the truth: Biology 
teachers do not have all the answers yet, but at least we are 
looking, revising, adjusting. Hoy^ exciting it is, for all bf us, tb 
be able to participate in this beginning! 
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Talking 
Openly 



Peter J. Snyder 



Distress about teenage pfdm^iscuity, anwanted preg- 
haricies, and venereal disease has^iven rise to most high 
school sex education courses. Rarely, though, Have these con- 
cerns found their way into resulting cla^sses. Much o^^^ 
irifdrmatibh offered under the title of sex education is actually 
about reproduction. VVell.3nd.g00d. But the attitudes and per- 
sonal skills needed to build self^steem and satisfying relation- 
ships with others will hot come about by learning parts of the- 
body Or steps in embryonic development. Rather* we must deal 
with personal feelings, self-Image, emotional arid physical 
needs, and values. Students must be ericburaged^t^o exp^^^ 
these areas arid lb clarify their own values in an atmosphere of 
honesty and trust. 

Values clarii-ication relies on open communication and hones- 
ty. The aim is to encourage behavior in harmbriy with the 
individual's own system bf values. Oassroom discussion, aided 
by certain concrete strategies I will propose, helps students to 
more clearly define their own values. Comparing their feelings 
with those of their peers lends perspective to, and of fers alter- 
native mearis bf coping with, their own social and sexual prob- 
lems. They can, furthermore, identify issues about which they 
just haven't made up their minds. 

It is highly desirable that the activ[t^es suggested in this 
article have the support and involvement of parents. Have 
your students try the exercises at home. If |x>ssible, riin cbn- 
current evening classes especially for Parents:^ StadenU 
quickly learri that problems related to sexuality are difficult 
everi for adults; and that there is by no means a consensus bf 
opinion on any of them. 

Certain areas bf sex education naturally lend themselves to 
values clai-ificatibri, but they are often ignored in courses be- 
cause of their sensitive nature. Here are several: 
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• Development bf sexual self-image (childhood 
experiences, influence of parents, sexual curi- 
osity) 

• Adolescent prbblems (masturbation, menstru- 
ation. Increase of sexual de: ires) 

• Persona! sexuality (feelings about the body, 
your peers, your faritasies) 

• Rariges bf sexuaj values (adolescejit sex, alter- 
native sexual mores, birth control, homosexu- 
ality, pornography) 

• Sexual prbblemsjimpotence, frigidity, unwed 
mothers, illegitimate children, venereal dis- 
eases) 

• Sex roles (masculinity and femininity, sexism, 
double standards) 

1 will suggest here five specific strategies for initiating class- 
room discussion on ariy brie of these sensitive areas. The 
strategies are merely meant to get things going— focus the 
topic, involve the stud i-nts, and start therri thirikirig.On^e dis- 
cussion is undei-way, yburigsters' bwri conxerjis will emerge. 
There are brily two rules to follow in applying these strategies: 
Be mfpiin^ of any response and Swe sYudenls Ihe right jo rematn stteni when 
they do not wish to respond- 
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Strategy 1: Values Voting 

Read a series of questions arid ask students to take a position 
bh each. Have stiideiits raise the[r hands for an affirmative 
response; thurtibs down for a negative; and Folded arms for 
undecided. After voting on the series of questions, students 
will be eager for discussion. The fbllbwihg items^ for example, 
will generate interest in the area of sexual self-image. 

How many oF you: 

• Wonder how attractive you are to members of the oppo- 
site sex? 

• Would like to change your body? 

• Are uncomfortable undressing in •ront of your friends? 

• Are embarrassed when a zipper or button comes open? 

• Have a best friend of the opposite sex? 

Strategy 2: Rank Order 

The teacher reads a question^ then writes alternatives bh the 
board, asking students to rank them. Ehcdurage students to 
explain their reasoning. Then allow others to react. 

Which do you think would be the wbrst discovery? 

• that ybu have venereal disease 

• that ybu are illegitimate 

• that you are pregnant (or have got Eomebhe pregnant) 

Which of these would yoa have the most trouble introducing 
to your friends? 

• a homosexual 

• a racially iriixed couple 

• a prostitute 



Strategy 3: Values Wfiips 

Read a question to the class and give them a few moments 
to think; Then whip around the room, chbbsing students tb 
respond. Answers should be brief, and students may choose to 
pass. 

• Do you wish you had a larger or a smaller farhily? 

• Shouid people always do what they like? 

• What db ybu think bf a parent who hits his teenage son 
br daughter for masturbating? 

• What kind of a job do you think is bhly fbr wbrheh? 



Strategy 4: Alternative Action Search 

Read brie bf the following situations. Tell the students tb 
consider all their beliefs, feelings, and values in deciding what 
they would do. Each student should write a short response and 
then gather ihtb a group of three or four for discussion. 
Groups should try to agree on one action as best. Lirnit discus- 
sion to 10-15 minutes. . 

• All your best friends are taunting a boy they suspect of 
being hbmosexaal. You share their susprcions, but nbt 
their desire to make him unhappy. Ybu try tb divert the 
group to some/other activity, but they start teasing you, 
too. What would yoa do? 

• Yoa jast found out that you are pregnant (br have gbt 
your girl friend pregnant). What would yoa do? 



Strateisy 5: Character Evaluation 

As an extra-credit prbject br in cbhjuhctibh with an En^^ 
teacher, ask students to read a hd analyze popalar novels, p[ay s, 
or fiiitis that portray teenage characters with sexual problerhs. 
Have them outline plots and thernes, then discuss hbw they 
reacted to the characters and their situatibhs; Ask them ques- 
tions like these: _ ____ - 

• Do yoa agree with the decisions the characters made? 
Why or why not? 

• Would ybu have dbhe the safne? 

• Are there alternatives that the characters die nbt cbn- 
sider? . 

• Did the characters make realistic ^cis^^^^ 

thbr cbp but with a happy ending? How would you have 
ended the story? 



Books which lend themselves to use in this way are: 

• None of the Above. Rosemary Wells. pia[ Press, N:Y; 1975. 
(Deals with the problem of male impotence and one 
girl's decision between college and marriage.) 

• Mr. and Mrs._ Bo jo Jones. Ann Head. New American tf- 
brary, N.Y. 1968. (A perennial favorite of teens, this is 
the story of a couple that "has to get married.") 

• Trying Hard To Hear YoM._Sandra Scbppettbhe. Harper and 
Row, Publishers, N.Y. 1974^ (The problem of homosex- 
uality; a young girl discovers that her best friend, Phil, 
and her Boyfriend are in loye with each other.) 

• Growing Up in a Hurry. Winifred Madisbh. titde Brown 
and Cb., Bbstbh, Mass. 1973. (A teenage couple consid- 
ers abortion as the solution to an unwanted pregnancy.) 

• VD:_The A BC's, Joh n W. Grover, MD. J'ren Jice-Hajl , Inc., 
EnRlewbbd Cliffs, N.J. 1971. (Basically an information 
book: How not to get VD, what to dp jf you have it. 
includes some case histbries which cbuld seiVe as basis 
for discussibn.) 

• You Wouid If Ycfu tjoved Me\ Nora Stirling. M, Evans and 
Co., N.Y. 1969. (The classic 'Should I or shbuldh't I?" 
plot, set in the midst of a jx>litical campaign.) 
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bvv saFe are rubbers in jprevehtihg pregnahcy?'' "Will 
masturbating keep you from becbitiiiig a father?" "Why 
are gays often afraid to tell p^opl^ who they are?" "is it airight 
to have sex with your boy friend, if you marry^him later?" Skit 
uhcommbh questions frbm adblescehts wanting answers about 
sex. Often it is an assurance of normalcy that a young person 
seeks — or a simple request for information. Whatever the mo- 
tivatibn, the response bf the persbn fo whbm such questibns 
are entrusted can either erase dr exacerbate fears, miscdhcep- 
tions, even superstitions, about sex: 

One thing is fairly certain: the "informant" is more iikely to 
be a peer than a parent. For lots of reasons, parents and chil- 
dren are still largely unable tb cbmmiihicate abbiit sex. It is 
only natural, then, Y^png P^pif r^'v on friends f^r 
answers^though all too often these answers turn out to be 
distorted br incpii^ct. 

Society is still bev^Hldered about when and frbm whbm its 
yduhg people should learn the facts of life. Nonetheless, evi- 
dence indicates that American youngsters are s^exually active. 
According to the PUnned Parenthood Society, half of the 21 
niillion teenagers in the U.S. have had iritercbiirse tefbre 19, 
and 20 percent of the nation's 13- to 14-year olds have had 
intercourse at least once. _ _ _ _ 

Pregnahcy is one bbvibus cbnsequehce. A Jbhhs Hbpkihs 
study reported that three out of ten female (onagers who 
engage in premarital activity become pregnant. The results are 
often scarring: disruptibn bf life plans, drbppihgbut bf scHbbl, 
possible welfare dependency, arid higher^ tl^^^J^^ 
mother and child: In 1974, according to statistics from Zero 
Population Growth, nearly 606,000 teenagers gave birth and 
an esHrnated 3D0,0CK) had abortions. 

Most teenage pregnancies (perhaps 70 to 55 percent) are 
unplanned, often the result of ignorance and misinformation. 
Schbbls^^pecially with the backing bf parents arid community--- 
can do much to help: By giving students the chance to discuss 
problems with qualified educators^ schools can not only con- 
tribute tb the rribral arid social deveibprrierit bf yburigslers, 
th^y can help to increase commuhicatioh between students 
and parents, and encourage better sex-related decisions. 

Excellent materials have been published recently tb assist 
teachers in answonng student questions about sex. These, as 
well as my own experience in conducting classes in human 
&exudlity, Fbrm the basis Fbr the fbllbwirig list bf db's arid 
doh'ts: 

bo's 

t. Do he prqfared lo talk about issues dealing with sexualih- •}frper- 
sottal relationships. Sex educatibri is a delicate subject. He 
siiccess bf any program will depend largely upon the qu. ios 
and sidiis of the clcssroom teacher. Therefore, educators 
involved in sex.cducatipn should: 

• Have a healthy attitude toward their bwri sexuality, arid 
have developed a responsible sexual life style; 

• Have respect and sensitivity for the values and feelirigs bf 
yburigsters; 

• Be weii-ih formed aboQt haman sexuality, through reading 
and participation in workshops or college courses; 

• Be able tb cbrririiuriicate warmly and effectively with yburig- 
sters, so that mutual trust and a supportive classroom cb- 
mate are established; 

• Formulate their own af^rbach tb sHrriulatirig classiTOiri dis- 
cussibri, based bri the rieeds arid maturity of the students; 
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* 2. Do litveior- « r^liixnL opvt'i, iinil iomforiahre da'slrdqm aVmosphere. 
piscussibn is Facilitated if students feel that the^d^^^ 
"safe " ehvirbriment where they may express their true feelinj^ 
and opinions without fear of rejection or censure. 

3: bo respiymi twtiesUy ami thoroughly as possible. And don't, get 
"hang up" on your own feelings of inadequacy and guilt. Make 
every effort to talk in terms of the stuuerits' heeds father than 
your own. 

4. Do take htrje to he sure you understand thf question. Sometimes 
questions can be interpreted tod jiterally or narrowly: If you 
are riot sure what a student means, say so. Say, for example, 
"i'm not sure I understand your question, " or, "Please rephrase 
that so I can understand what you mean." Now and then, a 
question may catch you off-guard: Referring it back to the 
student ("What do you think?") will give you time to decide 
what approach to take. 

5. Do constiier hoth maie and female viewpoints. This helps students 
acquire a healthier understanding of the opposite sex. 

6. Do help students understand and Yolerate Merent eihtca^^ attitudes about 
sex. resulting from religToh, fdn:ily heritage: and environment. 

7. Do assure students that past sexual hehavwr dm not determine future 
hehdvior. Students sometimes think that adolescent experiences 
(such as experirnental sex play with the same sex) have inevi- 
table consequences jn adulthcHxI. T^^y need Jb unde^^^ 
various types of behaVidf that sometirnes occur during sexual 
development 

8. Do encourage students to utilize correct _ scientific terminology. Stu- 
dents often use slang words for sexual organs or behavior but 
of Ignorance or embarrassment. Tactfully encourage them to 
use accurate tefminoiogy, both as a way of emphasizing^ the 
seriousness of the subject and to insure mutual understandirig. 
When someone asks a question u^hg slang, rephrase the qu^^^^ 
tion or answer it Usin| the proper terms. Defining slang may 
also be important, so that each class member gives the word 
the sarne meaning. Also^ make a point to be familiar with the 
local vernacular. Credibility will be lost if you must continu;»!-y 
ask students for "translations." 

9. bo allow lidequate time for discussion. In-depth discussions of 
important questions take time; nt|scbhceptidns only 

when topics are treated super! irially. Feedback from students 
offers clues to whether more discussion is heeded. 

10. Do provide a question box for ^nsign^ed jmtions^ 

students vvith particularly controversial or personally reveahng 
questions can remain anonymous. Assure students that every 
question will be given consideration, but that ybU may refuse 
to answer any that are in poor taste. 

Don't- 

1. Don^ dominate the discussion. Whenever possible, involve class 
members in answering questions. THe older the students, the 
more inclined they are tb participate^: In jact, many students 
discover that open discussion is the most meaningful aspect of 
sex education. _ . 

2. Don't relinquish your adult role. Vbur age an^ matarity will 
allow you to add perspectjVes and considerations that students 
might overlook—for example, society's reaction to certain be- 

^haviors or attitudes. 

3. Don't "interrogate" studen}s._Thers is a difference between a 
teacher who "grills" class members about their feelings and one 
who facilitates interaction. Also, students must be secure in 
their right to remain silent. 
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4: Don't impose, your own value system. Your background and 
beliefs may tempt you to Interject ybiir own value system,^to 
resist! Certainly there will be questions about moral or socUl 
aspects of sex which caii for more than a factual answer. When 
this is the case, be careful to present as many viewpbihts as 
possible. 

5. Don't feel that you must jgive your bpinion. At one tiitie or 
another, students will probably ask what ybU think--and your 
first impulse may be tb respond: But teachers should take care 
in stating their feelings, particularly if these differ from com- 
munity standards. Try referring the question back to the stu- 
dents. If they persist, and if it seems appropriate to you, give 
your bpihibh Only after students have discussed several sides to 
the issue: Of course, you may alv^ays refuse tb answer the 
question, saying: "I don't feel it is apprbpriate for me to give my 
opinion— it may influence your feelings. I want you to draw 
ybijr own conclusions." It is your right to refrain from answer- 
ing questions, just as it is the students . 

6. Don't discuss your own sexual behcivior, nor ask students to rtveal 
theirs. Occasjonally, students may ask you P?»'sonal q^uestibns— 
for example, db ybU or ybUr spouse use birth control. Here 
again, it is perfectly acceptable to refuse to answer by saying, 
it is not the purpose of this course to learn about each bt her s 
sexual behavior. I won't ask ybU about your practices, and I 
dbri't think it fair to ask me: A person's sexual beiiavior is too 
personal to discuss in class." 

7. Don't allow student hervot^ness or uneafttifs^Jo end dixm 
students whb have never talked about sex in a school setting 
may become nervous and embarrassed during discussions. Let 
students know that you appreciate how they feel, and that sex 
is a proper topic for discUssibn because sexuality is a respect- 
able and important aspect of life. Students may test you at the 
beginning with a sensitive question. And they will sbbh sense 
if you are uneasy. If you are hatUral ah^ matter of fact, this 
will help students tb be more mature and comfortable. 

8. Dan > try to pre-deterraine the fypes cf quesHohs that will be asked. You 
may be surprised, in fact, by the frankness bf the que s Hons, 
because a teacher whb bVer-anticjpates is often thrown j)ff- 
gUard by the unexpected, it is better to be prepared for a wide 
range of questions. Secondary students are as likely as younger 
ones to ask questions about the mbst toidamental aspects of 
sexuality— it is easy to overestimate the knowledge of our 
students in this area. On the other hand, students sbmetimes 
come up with quite sophisticated questions^ 

Every school should provide settings for students to ask 
questions about human sexuality and interpersonal relation- 
ships. Answering questions and guiding di«:Ussibns ab^^ 
can be frustrating and difficuU, but when done well and with 
prbper preparation, it can be a most rewarding teaching 
experience. 
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Adolescents are struggling to survive in an exploitative, 
sexual miiieu. They deserve an education in human sexu- 
ality thai will help therri understand themselves arid their 
society. They need to learh how to cope vvith the pressures 
f tea ted by conflicting sexaai norms and the deliberately pro- 
vocative media. 

It is possible to Imagine a hypothetical and ideal society 
where school? would hot need to teach about sex. Children 
would all be reared by loving, nurturii-g parents They would 
learn about sex informally from adults who are comfortaBle 
with their own sexuality and who are able to cbmrhuhicate 
freely. The entire social environment would engender caring, 
responsible, non-exploitative human relationships 

But ours clearly is not such a society, arid a comprehensive 
education in sexuality is desperately needed by American teen- 
agers. Even where sex educatidh has been accepted into school 
curriculum, hervbiis administrators often r^l^gate jt to a 
segregated coarse featuring the biological facts, a one-shot 
Planned Parenthood demonstration on contraceptives and a 
VD horror film. Seldom does sex educatidh meah integrating 
sexuality into the regulaf academic carriculam and presenting 
it from psychological, sociological,, anthropological and ethical 
as well as biological perspectives. Yet khowledge ahd ihsights 
from all of these disciplines are necessary for adolescents to 
understand their own sexuality and begin to develop sexual 
autonomy and responsibility. 

For the past teh years, 1 have had the dppbrtuhity to teach a 
Unit On sexuality as part of a fult-year behavioral science coarse 
that encourages students to gain a broad perspective on sex in 
society as weU as a deeper uhderstandihg of their dwh feelihgs, 
behaviors, fetftionships and Values. The human sexual behav- 
ior unit has evolved into an eight-week segment given at the 
end oF the year sd discussions of sexuality are enriched by 
earlier uhits on humah relations, the life cycle, issues iri Ameri- 
can society an<! mental health. Stadent demand for the unit is 
one important reason behavioral science attracts over 200 stu- 
dehts a- year ih a school df 12?0 studehts. Humah sexuality has 
become accepted as a fundamental part of the carriculam in 
the social studies department of our school, where it has legit- 
imacy as a proper and ihtegral part of the study of humah 
behavior. 

The unit has received little resistance and considerable sup^ 
port from parehts. There are probably several reasdhs why my 
very direct approach to sex has been accepted by both the 
school and comimunity. First, the curriculum has been devel- 
oped as naturally and with as little fahfare as ahy dther tdpic 
appropriate to the course. Second, the course is ah elective. 
Third, since this is a multi-ethnic community, proud of its 
progressive tradition, the majority of people who choose to live 
here have liberal values, including that of ^^^^^^^y^^ fz^^^PJ^' 
Fourth, whenever possible, the value of this multi-dimensional 
approach is explained to parents. 

The cdurse was desighed both to help studehts sec the ills of 
our society — that it is sexist, sexually provocative, and stimu- 
lating^ and provides few guidelines For developing healthy 
sexuality^ahd td help them grow ihdividually dh three levels: 
general khowledge about sex, self awareness and social con- 
sciousness. The curriculum is presented in six stages: 
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I. Introduction to Htinian Sexual Behavior 

The ihtfoduction establishes a broad definition. oF sexuality, 
answers questions students raise about sex, dispels major sex- 
jja! myths and provides a foundation of khow^^^ 
out the unit, a "sex question box" is perched conspicuously on 
my desk; and students are invited to submit any questions they 
feel uncomfortable asking in front of the class. I also distribute 
a 70-questibh Sex Knowledge Test* arid give students two 
days to find the answers using any reliable source. Before we 
discuss the answers to the test, the film "About Sex"' i§ sHbwh 
because it provides a pood model for adolescent s dis'cuSSing sex 
comfortably with a facilitator; Students also read "Ten Heavy 
Facts About Sex,"' which is useful in teaching recognition of 
the sexual "messages" most writing imjparts. Students are 
asked whether the bcxjk would be good for teaching middle 
school students aboot sex, which of. the reacts" are controver- 
sial, what values are promulgated by the author arid where 
they agree or disagree with hirri. 

During this introc^uctory stage, we contiriue to use two 
techniques familinr to students from earlier units: personal 
jbiirrials for self awareness exercises and questionnaire sur- 
veys forgathering anonymous data about the class. For exam- 
ple, students may use their jburrials to desCnbe,_ ridri-jadg- 
meritally, how they feel right riow aboat their own sexuality, 
listing 10 "stepping stones"'^ or memorable events that led 
thern to their present situation. These descriptibns may or may 
not be shared v^ith the class^ Data gathenng includes a "First 
Knowledge of Sex" questionnaire: Who first told you about 
sex? How old were you? What did they say? How did ybu feel? 
How adequate and complete was the informatiOri you re- 
ceived? Results may be listed on the board, or students may 
aricilyze them and report to the class. 

IL An Anthropological Perspective 

One bf my most irtiportant discoveries as a sex educator has 
been that an anthropological approach provides ari excellerit 
framework for the examination bf Arriericari mores: I start 
with a lecture/discussibri using ' Margaret Mead's findings 
about the importance of early child-rearing practices For adult 
sexuality as_ seen in the Mundugmbr, Arapesh, Marius arid 
Balinese.^ Then a film such as "Rock-a-Bye-Baby"^ which 
emphasizes the vital importance of early body contact for 
normal development is shown. Finally, after readirig SexmUly— 
Two Anthropolo^icnJ StmiVes: Too Much tn K/fangata and the tMck of the 
IrHh,'' ' the class arialyzes each society's methods of sociaJ con- 
trol, sexual norms, Sex role expectations, cttitudes toward 
preg n a n ly and c h ild bi r t h , m a s t u r ba tip ri , me n s tr Ua t io ri , pre- 
marital sex, iritercburse arid marrjsge; As participant-observers 
iri American society, the students later attempt to describe 
American sexual mores. 

Using these three'societies as examples, students make arid 
discuss hypotheses about human sexual behavior, e:g.: The 
importance bf sex varies amorig different groups of people. 
Your attitude about sex is almost completely determined by 
your parents and society, If an individual's sexvlal activities are 
different from the sbcial ribrms, they are ^orisidered deviant 
arid unacceptable: The way society expects people to act sexu- 



al have developed this version of the test over many years, butitiany of the basic 
iterns tome from the Sex Knowledge and Attitude Test (SKAT) by H: l: tief arid 
D M Ki-ed. Center for thf Study of Sex Education in Kiedicine, Philadelphia. 
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ally IS probably the way they will act. Meri terid to have more 
privileges thari wbmein: Sex is not always enjoyed by both 
partners: Marriage is liniversal.and is for the purpose of assur- 
ing a father and a mother for the rearing of childreri. 

biscossion of such hypotheses leads to consideration of the 
difference between anjrnal and human behavibr. Studerits 
begin tb uriderstarid that animal behavior is controiied by 
iristirict arid humari behavior in traditional societies is con- 
trolled by well-defined norms. In contrast, as young people 
living in modern Americari society, they are cbrifrbrited with a 
prbfusibri bf coritradictbry sexual expectations that require.. 
information and thoughtful decision making. 

III. Gender DevelbpiTient and Sex Role Socialization 

S i n ce a 1 1 i t u d es to wa rd m ale riess a rid f ei ri ale ri ess a re at t he 
center bf sexuality, it' is important that adolescents become 
aware of influences on their own gender identities and sex role 
ex pec ta t IO n s . T h i s sec tio n ca n be s ta rted wi t h g rea t h i la r i t y as 
studerits call but wbrds tb complete phrases on the blackboard: 
Girls are::: Boys are,.. This is followed by a lecture on 
"Boys, Girls, What's the Difference Really" usirig Mbriey arid 
Ehrhardts work on preriatal develbpmerit* arid Maccoby and 
Jackliri's** surifimacy of research on sex differences. 

With this background, the studerits retUrri to their journals • 
arid answer these questions: What is your earliest memory of 
being treated differently because you are a boy/girl? In your 
home, what is expected of girls/ boys? Iri elementary school, 
what did bbys/girls get to do that yoa didn't get to do? Who_are 
the three people of your own sex that you most admire? Stu- 
dents discuss their entries in dyads; some share ari experience 
with the eritire class. The fblldwing day,^ the class is di^vided 
iritb six groups, each with a magic marker and a sheet of 
newsprint headed by one of the followirig: Advaritages of 
being female; Advaritages of being male; I^jsa^vantages of 
being female; bisadvantages of being male; Advantages of sex 
role scripting. The entire class discusses the cbmpleted lists. 
Next, students either view the slide sKbw '' Dick and Jane as 
Victims," which demonstrates sex role stereotyping in 
elerii' htary textbooks, or they do their own content analysis of 
textbooki, gathered from district elerifieritary schools Either 
way, studerits are shocked— eVen angered— by the sexism 
apparent in even the most recent texts. 

Our examination of sexism cbritiriues with a cbmbination o^ 
conscious riess-raisi rig activities that has a profound effect on 
mariy students: After viewing "Killing us Softly,"'^ a film that 
shows how advertising reduces wbrhen (and sometimes riien^ 
to sex objects, studerits are asked to select r^agazine ads and 
analyze their sex messages: Students are also asked to observe 
TV shows and ads and ask themselves: What are women 
doing? Men? How do they relate to each other? What are the 
messages about being male or female yoa get from the show? 
Is it sexist? Enthusiastic media sleuths, the students eagerly 
report their daily discoveries of sexism arid sex exploitation: 

1 emphasize the impK>rtance bf sex-role st^rebtyprig because 
1 believe it is ceritral to prbb[eni5 of adolescent sexuality^ 
Neither boys acting out a version of macho man nor girls 
seduced by languid models submissively po'sed to attract meh 
are learning to relate tb members of the opposite sex as whole 
persbris. Nor are they exploring their own full human poten- 
tial; I try to help them see this. 
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IV. Adolescent Sexuality 

By this time in the course, the classroom has developed a 
rt'putotion. Diaj;rarns of genitals, contraceptive devices, eggs 
t>n their way to the utei-us. photos of babies in Utero an^d 
provlx'.itive rhogilzlne dds bedeck the walls. To fcKus more 
sharply on the adolescents themselves. \ve begin by adding 
corrirnon st»diictioh "lines" submitted by the students to bui- 
wall collection.' "Everybcxiy's doing it:" "I mrii yOQ." "If you 
knew how much this means to me." "just this once." "Who will 
know?" "Why are you so up-tight?" "Prove you love me."'"* 
Ingeniously, sornt tirhes raucbusly. studei-its try different Ways 
of saying no in respt^nse to each line. 

Next students read a summary article on Robert Sbrenson's 
AitoU'>inii SvxuaUly tti CorUernporary Atnnica:^^ As we discuss 
Sorenson'^ findings, we carefully i.jte the serious bias in his 
samplf which was made up of students whose parents gave 
permission for them to take the questionnaire. Even this sam- 
ple derhbhst rates that, contrary to the worried assumptions of 
some students, everyone is NOT doing it; in fact, it's perfectly 
twntud to choose not to have ihtercburse. 

What is t>;* is not iwrmol is a major concern of many students. 
They have an opportunity tb discuss this arid other Cbncerris 
by cbrhpletihg a "Sex Concerns tist" of 45 items* and indicat- 
ing whether each item was a concern in the past, is still a 
concern or was never a concern. As data frbm the list is com- 
piled each y*^ar, it becomes obvious that many of the concerns 
of boys and girls are mutuai; and they are not about lack of 
sexual knowledge or personal qualities, but rather their ability 
to establish meaningful relatibhships: Both want to Jcnow how 
they can tell when someone really loves them and how to 
avoid rejection- As anyone who works with adolescents khbws 
(and as students themselves" readily admit), they are desperate 
for acceptance; In a sex-oriented society, this puts them under 
tremendous pressure from their peers. Enlightened sex educa- 
tion may help them understand and resist this pressure; 

For rociny. an article. "Some Facts About Schbbl-Age Par- 
trnthcxxJ/'''' makes real the dangers bf early preghahcy for jhe 
jaby, motHer arid father; In discussion following the reading, 
students demonstrate a keen understanding of the psYchology 
of unwanted pregrjdncy, listing as many i-easbris fbi* adblescent 
pireg nancies as the experts; Often their reasoning is not hypo- 
thetical, bat personal. "A girl may be afraid shell lose a boy if 
she doesn't have sex with him." "Some boys dbn t like a con- 
dom." "Maybe they're rebelling against their parents;" Addi- 
tional articles' further student awareness that unwanted 
pregnancy may result as much from attitudes toward sex as 
from ignorance about coritraceptibri. 

Next we view a film, "To Plan Your Family/'*'^ designed to 
encourage women with large families to use birth cbhtrdl. 
Although somewhat outdated, it cbm bines clear gjfphicswith 
corhrriehtary by women who use various contraceptive meth- 
ods and seems especially effective with adolescents just be- 
cause It is not giving them advice. I fojiow the filin with a 



•Adopleti from .1 "WHSl is Ntirrrial Checklist" developed by Lester A. Kirkendal. 
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"chaik-taik" ijlustrating birth control techniques arid a variety 
of pamphlets, but such ihfbrmatibh giving does iibt get to 
the cbi-e bf the prbbleiii for sexually active teens, many of 
whom are unable to communicate with. a partner about con- 
traception. This year, to supplement other approaches. I ini- 
tiated a siirnulatich in which students are divided at random 
into pairs and given descriptions of situations in which a couple 
wants to avoid a pregnancy. The student pairs pretend to be 
each couple in turn and decide which coriti*aceptive iiiethod 
best suits their situation; They record their choice, their reason 
for that choice and, most important, the stepsjhey would need 
to take in order to implement their decision. Students iinagihe 
themselves as a 40-yeai--bld inarried couple who have two 
children and don't want any more; a 14-year-old couple who 
are considering their first sexual experience (almost all stu- 
dents decide that, in this case, abstinence is best); arid a young 
inai-i-ied couple whb want tb wait several years before starting 
a family. The exercise provides an excellent check on hpvv vyell 
students understand the pros arid cons of each method. It also 
pi*bvides a model fbr commuhicatirig about contraception; 

Our local Teeri Life Theater has been a valuable resburce in 
helping students consider alternative ways of responding to 
personal crises. Members of the Teen Life troupe portray 
dilemmas corrimbn to adolescents and then let the audience 
challenge their behavibr While they remain "in character." Stu- 
dents tend to identify with some of the characters; and as they 
watch the scenes, they struggle^ find solutions they think ai;e 
satisfactory. These theater techniques give selfjhsight. provide 
new options and demonstrate effective problem-solving, at the 
same time showing students how they can experiment with 
alternative behaviors for themselves through rble play.^""^^ 

Observation of the tlieater helps prepare students for role 
play in the classroom. !n order to avoid domination by the 
most vocal students. 1 begin role play by dividing student sjri to 
groups bf fbur or five and give each ^^oup a list of problem 
situations they are to resolve by group consensus. Then they 
select one to act but fbr the entire class. In this way. all stu- 
dents take part; arid since students watching have already dis- 
"Cussed each problem, they are eager to compare their solution 
with others- Typical situations might be: Your younger broth- 
er, a fifth grader, comes to ybii arid asks what reaUy happens 
when a man and woman have sex. (Students find_ this one very 
difficult and sometimes cop out by sending brother off to ask 
mom 01* clad. Some gairi appreciatibri fbr their oWh parents' 
iriability tb discuss sex Cbmfortabiy with them.) Your eighth- 
grade sister has been dating a ninth grader for several mbnths. 
You come home from school early and discbver she is in the 
bedroom with the boy. (Students often jump to conclusions 
about what's going on. Protective of their sister, they may 
begin to understand some of their parents' respbrises iri siinilar 
situations.) A 16-y ear-bid boy cbines home and is confronted 
by his mother, who found a box of condoms in hisjeans when 
she was washing them- (Students lo\le this brie. They relish 
explaining to "mother" how they are being responsible by 
using birth cOritrbl;) Finally, a girl of 16 just had a test at 
Planned Parenthood and discovered she'spregnant. (She usu- 
ally tells her boy friend first; arid riibre bfteri thari riot, he turns 
out tb be a scburidrei— an interesting commentary on student 
perceptions of the respoaisibility of adolescent boys.) These 
scenes are supplemented by others throughout the unit which 
the students suggest themselves 
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o V. Values and Relationships ' ^ 

The importance of values in sexual relationships has been 
apparent throughout the unit; but at thU point, we turn to 
more explicit consideration of values. We begin by reajJing a 
controversial article, "A Physician^ View of College Sex," * 
which describes the differences in expecta tjqhs of men and 
women in relationships as the writer perceived them at a targe 
university. He claims thit, while the majority of women hope 
to marry their partner, only 12% of the men have the same 
hope. Students are then asked to write a "tetter to the Editor" 
and key comments are distributed to the class. Each student 
takes the list of comments and checks, once to indicate agree- 
ment and twice to indicate strong agreement: Then we discuss 

as a class^ ^ _ _ ^ » 

"I disagree with what he said about men caring more about 
sex and less about a relationship." "^Womeh are nm tt^^ only 
'sex objects'." "I've found that men often expect 4 meaningfuj 
relationship but when !et down" don't show their ^Urigs 
because they want to stay in the American male^role:"^^ 
youth take sex much too lightly without any serious meaning." 
"To me, making lov^ is something beautiful and deeply meah- 



ihgfiil which can only be fully enjoyedand shared when strong 
feelings of love go with4t." "Sex has become a kick, a fad that 
you must partake in if you want to be accepted and 'cool':" 

This leads to further exploration of the cUirent sexual scene 
in the U.S. We list what seem to be "traditional" American 
sexual values and, next_to them, we struggle to identify the 
values opera ting now. Stiidehts are 9uick to note the lack of 
any consistent sexual morality in the U.S: today, they remark 
on differences among groups and decry hypocrisy. "Why do 
adults tell us to do one thing wh^ they're doing aridther?^ 
"My* parents don't take me seriously when J tell them I'm irt 
love:" "What if yoq^want io wait until you're married?" 

Since society offers no firm guidelines for responsibie sexual 
behavior, students are invited to create their own. They meet 
in t wo sex -segregated groups to* list the standards they would 
include in a "Code of Sexuaj Behavior." I ditto the two lists; and 
the next day students divide into smaller sex-integrated groups 
to see if they Can reach cohsehsus bri the items. The entire 
class works to resolve any cdhtiiiuing differences. A recent 
code includes, among^others, the following recommendations: 
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• formal sex educahpn in the schtx)ls 

• rid double standard in sexual conduct for men and women 

• ehcoufagement for both males and females to be proud of 
thei^r bodies; discou rageinrrit of stereotypes arid the "ideal 
b<.>dy'' 

• sex ijways a matter of choice; no pressuring of another 
person to have sex 

• full and honest communication between partners 

• caHng i*elatibhships 

As students discuss such standards, it is clear they dp not find 
them op'erating in their high school erivirbnrnerit. Yeai* afti?i; ^ 
year, questions and cbmrhehts reveal that, for many, the new 
sexual "freedorh" is a kind of tyranny. 



VI. tooking Toward the Future' 

In the final days of the unit, students are encouraged to gain 
perspective on their current lives by examining their expecta- 
tions For the future and by discussing social issues that will 
affect therri. For example, an "Attitude toward Women" survey 
reveals how closely students expect to conform to traditional 
male/female roles. For several years, girU have scored marked- 
ly less traditional, rhbre "ahdrogyhOus" than boys. Students 
discuss these differences and consider their implications for 
relationships l?etween the sexes, 

Speakers, debates, surveys, readings, films and ioornal en- 
tries all ehHch our study of alternative lifestyles, the Equal 
Rights Amendment, abortion, prostitution and pornbgraphy. 
Students are especially eager tb discuss homo^sexuality: To 
dramatize how rhuch misinformation exists on the subject, 
students take a pretest and then read basic facts about hbmo- 
sexuaiity, correcting their answers as they Proceed. This is 
effective and stirpulates rheariirigful questions on , a topic of 
great concern; 

Although i am able to make students aware bf their hbrrib- 
phobia, 1 doubt I succeed in reducing the distress of those 
students who are in the process of dealing with their own 
hbmosexaality. 

j often conclude the unit with an essay assignment that 
encourages students tb reflect on the kind of parenting that 
leads tb healthy sexuality: Imagine that someday you have a 
child of your own, What would b« ybur approach tb l>is/her sex 
education? At what age wbuld sex education begin? What 
would be th? most important messages about sexuality you 
would want to give your child? How would you respond tb the 
child's questions? What kind bf infbrrriation Would you want 
the child to have at each age? How would you try to help yoor 
child develop a healthy attitude toward sex? 

Throughout this unit, there is never any doubt that our 
study of sexuality is of vital importance tb virtually every stu- 
dent. The atmosphere is spi_nted_ahd We laugh often; but 
underneath, there is an intense, almost desperate seriousness 
, as students search for ways to :gain control bver thfeir lives. 
Anyone who opposes sex educatibri must be out of touch with 
the consuming heed adolescents have to understand them- 
selves and their society. If school, systems continue to capitu- 
late to the anti-sex forces, |hey abandon their students to the 
status quo of premature sexual expeHences, venereal ^d^^ 
pregnancy, abortion, thwarted lives. Sex education is no pana- 
cea, but it is the very least v^e can do fbr young people face.d 
with the realities of the current American sexual scene. 
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APPENDIX \^ 

independent Projects in Human Sexual Behavior | 

Project plan due: \ 

Written report due: l 

Cinss presentation: 1 

Be sure to select a topic of real interest to yoa; Below are listed 
soriie su>;>;estionS to get you. thinking. If you have ideas of 
your own, develop a plan and have it approved. 



Interviews: 

1. With the executive director of Planned Parenthcxxi. What 
are the organi/.it ion's services? Whom does it serve? What are 
recent trends? 

2. With an orthodiix, reformed and conservative Jewish Rabbi 
for differing jewish positions on abortion. 

X With a school counselor or scKial worker about pregnancies 

at the high schcxil and how they are handled. 

4. With an older persbh — perhaps your grandmother— on 
expect.niohs for boys and girls in their family when they were 
young or about their attitude toward wbrrien s liberation arid 
et^uai rights. 
Observations: 

l; Observe a kindergarten class to see the differences (if any) 
in the activities of the boys and girls; or observe the differences 
(if any) in how tiie teacher treats the boys and girk. 

2. Compare the participation rate of boys and girls in a high 
schcHii math class. 

3. Ob'^.rve a family with children of similar ages and note 
difftrehces in parents' treatment of boys and girls. 
Content Analysis: 

1. Analyze the sex role stereotypes in a riumber o^elementary 
text bwks used by your school system. For evjm pie, record 
the adult roies shown for males and for females, activities of 
boys and of girls, the number of pictures of boys ^nd girls : 

2. Analyze ID corhrhercials on TV^What are men doing? What 
are worheh doing? How dp they treat each other? 

3. Analyze the kraihr's Guuk (o Perwdkal L/'t*rn?Mrf listings in One 
specific monjh, say March, \jt ten-year intervals, say 1935, 45, 
55, 65 arid 75, to see how treatment of a topic has changed 
(homosexuality, rnasturbation, birth control). Note hot Only 
titles, but also number of articles written. 

Wall Charts or Posters: 

i; Diagram of male and female sex organs; differentiation of 
the_genitals in the fetus. 

2. Chart the birth rate of teenagers in the bS compared to 
other Countries: . ... . 

3. Chart the average number children in US families in 
1580, 1680, 1780, V&W and 1980. 

4. Diagrarh rhajor birth control devices with notation of pros 
and cons of each. 

Speakers. 

1. Plar^ to get a spenl;er (or seVeraj for a panel) on an issue of 
speCialjinterest. You must brief the speaker ahead, introduce 
the speaker, conduct class discussion followihg p';^A^"J_3* 
tion. Suggested topics: abortion, hOrhOseXaality, sexual moral- 
ity, prcstitUtioh, pornography. Equal Rights Amendment, sex 
and thf law. 



Questionnaire-Survey: 

In any survey, you are atterriptihg to discover the attUudes of a 
certain group about a particular topic. You may want to com- 
pare attitudes of two groups, for example, maJes and females, 
freshmen and seniors, adolescents and parents, ^l^^t are peo- 
ple's attitudes oh controversial issues (premarital sex, working 
rhothers, group sex, sex education in the schools)? What are 
ttie major questions adolescents have about sex? What are 
people's attitudes about cliffereht types of birth control? How 
many children, if any, do adolescents want? What person(s) do 
boys most admire? Girls?' 

Interview-Survey: 

1 . Interview a gro.-p of kindergarten children to find out what 
they want to be when they grow up. 

2. Ask young children questions about "What do rriOrhmieS 
do? What do daddies do?" 

3. Ask teachers to compare the performance of girle ^nd boys 
in their classes. You can compare grade levels, subject areas, 
etc. 

Experiment: 

1. Take young children one at a time arid present a "boy's toy" 
arid a "girl's toy." Record responses including comments. 
2: Repeat Kenneth Clark's "brown dolls, white dolls" but use a 
boy doll and a girl doll. Coriipare childreri's attUudes toward' 
dolls in respdrise to appropriate questions (Which doll do you 
like^best?). .... 

3. Have elementary school childrjn Jraw pictures of their 
drearns. Cbrripare cbriterit. 



NDTE:Remeriiber, wheri doing your own research, follow 
this forrh: 

1. j^esearch question 

2. Hypothesis 

3. Procedure including sampling techniques 

4. Resets in written and table format 

5. Conclusion includirig suggestions for further research 



Mini-paper 

Use at least three references excluding encyclopedias. 
The History of Proslilujion Supreme Court Decisions oh Atorlion 

The FighLfor Birth Conlrol The Ballle CK/er Sex Education 

Teenage Preghahcies in the US Equal Rights Amendmem 

Control of Pornography New Ideas Alxiut Childbirth 

Read a Book: 

Select from many in tl^e resource list in this special issue and 
get approval. 

45 

56 



EKLC 



ISSUIS 
IN - 
SIX 

EDUCATION 



Deciding how and what to teach 
about sex won't answer eyefy 
question or inhibit new ones from 
arising. In this way, a curriculurn 
resembles a scientific experirneht and 
can be approached with the same 
opeh-mihdedness and flexibility. Cer- 
tain sex-related subjects/ however, 
surface time after time and might be 
best anticipated with a grounding in 
their technical aspects and informa- 
tion on their current status. 

Here are presented issues of hu- 
man sexuality as diverse as the people 
confronting them. Preparations for 
sex and consequences of sex; sexUal 
identities and alternative sexualities; 
sbcietal implications of personal sex- 
ual considerations — each is touched 
on from a jperspective (in some cases, 
more than one) that invites further 
investigation and resists facile resolu- 
tion; 

Collectively, these articles represent 
a smatterihg of only the most Calient 
sex-related issues challenging bur- 
selves arid bur students today. They 
are meant to be suggestive, hot ex- 
haustive, in the ground they cover, 
and they are included here riot to 
threaten the integrity of an estab- 
lished syllabus but to strengthen the 
information base upon which such a 
syllabus is drawri. 



46 



56 



Primary of 
ieGondary 
Pf evenfidn of 
Adolescent 
^gnancies? 



James F, jckcl MD 



Reprinted with permission. from. __ 

THE iOURNAL OF SCHOOL HEALTH, 
Volume 47, Number 8, October 1977: 
Copyright by the 

Americcin Schcx)! Health Association 
Kent, Ohio 44240 



It is an appropriate time to reconsider the importance of 
prevention jh health because study after study app^^^ 
showing less than spectacular resuiting benefits from thera- 
peutic health services, indeed, health; education, and welfare 
services are being subjected to increasing attack because they 
are showing sighs of collapse in the face of modern demands. 
In the educationai system, urban and rural youth graduate 
from high school (or drop out), functionally illiterate. The wel- 
fare system, instead of supporting famlHes, forces them to 
break up, and the system is misused by thousands who do not 
qualify: The health system has failed to keep up orgariizatidh- 
ally, financially, and educatibnally with the iripact of techndl- 
bgy and specialization. In the health field; lip service is paid to 
quality and continuous, comprehensive, preventive care, but 
effective examples of these generalizations are difficult to find 
at a level of study larger than an unusually astute and dedi- 
cated individual practitioner. 

There are few groups in the population with more heeds 
than young women under 18 years of age, who are stilljn high 
or junior high school and are pregnant or have already become 
mothers. There were slightly more thaa 250,000 such women 
in 1973.' These young mothers suffer educatibhal ahd s^^^ 
discrimihatibh, bfteh to the I^^ii^ of "ostracism^; with the com- 
bihed effect of poor health for mother and child, educational 
and economic deprivation, unsatisfactbry social ahd marital 
lives, ahd evidence bf materhal deprivation (or worse) in the 

childreh. _______ 

In the middle and late 196bs there was considerable opti- 
mism that community attitudes were chahgihg^ ^'^^J^^^iP^"^^^ 
programs bf services to these women, coupled with improved 
availability of contraception and family life education, wbuld 
reduce subsequent pregnancies tb thbse already young jtioth' 
ers and wbuld eveh reduce the rate of young women getting 
pregnant: This optimism has been replaced in the 197ds by 
discouragement as the numbers of school age parehts have 
appeared to rise, programs for school age parents are over- 
filled, arid "repeaters " are seen all too often. 

These impressions from program people are hbt ih error. 
Between 1968 and 1973 jhe numter of bir ths jo women under 
18 ihcreased frbrrt.203^000 to 251,000 per year [a 24% mcrease 
in 5 years.) ^ This Was due to the greater number of teenagers, 
but the change [h a^e-specific preghahcy rates was also di^sap- 
poihtihg. The 15-19 yeiir age group did have a 9% decrease in 
birth rate from 1968-19^^ but this was a far smaller decrease 
than that for any of the older age groups (e.g., the 20-24 year 
age group had a 28% decrease^h the same period): Moreover, 
the 10-14 year age group showedx^O*^ increase in age-specific 
birth rates in the same period of time. 

This has led to an ihcreasihg cry from those working with 
school age mothers fo^"prin^ary prevention^ " i.e., finding ways 
to keep girls less ^^an 18 years of age from becoming preghaht. 
There are, however, theoretical, practical, arid cost bene fit_rea- 
sons tb questibh heavy dependence at this time on "primary 
prevention " of school age pregnancy. 



Theoretical Prdblems With 
Primary Prevention^ 

Thie term "primary prevention " was originated, or at least 
popularized, in medical circles by Dr. Hugh Leavell, who de- 
scribed three " levels " of prevehtibh (Leavell"s levels!)^^ The term 
was applied tb the prevention bf disease. First one must ask 
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whether the medicaj {disecise based) model itself is appropriate 
to apply to early pregnancy. Is this remihisceht of old era 
when preghahcy was ah "illness"? According to Talcott Par- 
sons, to be socially tolerable, illness, which otherwise is a form 
of deviance, must be nondeliberate In origin, and the afflicted 
individual must want to rid herself of the illness and seek 
competent help to do so: Society, in turn, exempts the person 
from respOnsibiliity for his or her condition, and the person is 
relieved of normal role obligations. As McKihIay has pomted 
but,^ it is dubious that any of these four aspects of the Parson- 
ian "«;ick role" apply very well to pregnancy, which is often 
wantt J, and the help that is sought is to iriaihtaih and improve 
the pregnancy. Moreover, society does hold the woman respon- 
sible for the existence of her pregnancy and does not exerhpt 
her from most obligations. The exceptions to the latter are if 
there are serious CL^rhplicatibhs of the preR nancy (where the 
concept of illness is easier to accept) or, ironically^ in some areas 
pregnant adolescents arc more than exempted from hbrrnal 
role obligations such as school— they are ostracized! MacGrc- 
gbr has emphasized the bioiogicii and social disadvantages of 
treating pregnancy.asan illness.-' ln fairness, it should be noted 
that there are still some who believe preghahcy should be 
considered a chrbhic illhess.-'' 

Even if the medical model is usefal (and that is dubious), one 
must distinguish between a disease and a symptom or compli- 
cation of a disease. Is school age preghahcy a disease to be 
prevented, or is it a symptbm bf sbme other problem? There is 
evidence to suggest that many of these pregnancies are wanted, 
either because the young woman finds something she heeds ih 
closeness with a man or because she believes she Can make up 
fbi- lack bf Ibvc ih her own upbringing by having a child whom 
she will iove and who, in turn, will love her.^ Some per-sbhs 
working with young mothers feel mahy preghahcies are ah 
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atternpt by the young mother to Wiird off an impending de- 
pression oi- intolerable loneliness.** If the pregnancy is hot the 
disease but is a syrtiptbm bi* attempt tb sblve a problem^ there 
is the danger that preventing one symptom may lead to 
another. What will. take its place; drugs, alcohol, violence, sui- 
cide? Are they to be preferred if, ihdced, this is the choice? 
Adblesceht mbthers already have ah inordinately high suicide 
risk/ is enough known about the adolescent cultures to pro- 
mote "primary prevention"? What does this concept rrieah to 
adolescents? 

Assumihg that teavell's model does have usefulness,, pri- 
mary prevention means preventing the devcloprhcnt of the 
problem first. This rnay be dbhe ih one bf twb ways: 

l: Health promotion. By this Le^vell means u^ing general 
methods of environmental and behavioral change, including 
good nutrition, sahitatibh, hbusihg, ahd educatibh. X^^f^ 
seems tb be little doubt, since school age pregnancy has a_ 
strong socioeconomic gradient^ that general social rheasures. If 
applied over generations, would have ah irhpact oh adblesceht 
fei-tility, but these changes are not likely to be within the 
power of a specific "program" to achieve. Klerman,*^ for exam- 
ple, has emphasized the critical need to provide, early, a mean- 
ingful role for ybuhg pebple, including sbme form of socially 
useful work and skills, preferably integrated with their educa- 
tional experiences. Programs for family life education also fit ih 
this category bf "health prbmbtibh." 

2: Specific Protection. The second subheading under pri- 
rnary prevention is "specific protection," i.e., a techhically devel- 
oped "bullet," ah ihtervehtibh with the capability of preventing 
a specific disease: The prototype in medicine is the vaccine. Are 
there specific techniques, that can be used to prevent first 
pregnancies ih teehagers? Cbhtraceptives wiJI prevchj preg- 
hahcies, and abortions will prevent live births. But in what 
context can these be offered to young adolescents and to what 
extent should they be prbmbted? 

Secondary Prevention 

LeavelJ's second level of prevention is detecting the problem 
ea rly and limiting the disability caused by the problem through 
effective therapy: 

The increasing number of special, often cbmprehehsive, 
school age parent prqg^rams, which are develbpihg arbuhd the 
country (hbw bver 750), are considered secondary preverition. 
They attempt to limit the medical, scxial, and educational dis- 
ability from the school age pregnancy. It must bez-emembered 
also that secbhdary prevehtibh, in the form of effective family 
planning assistance, may be primary prevention of a rapid sub- 
sequent pregnancy, which is especially important for medical 
reasons. _ ' 

Ordiharily, ih disease, primary prevention is considered more 
effective and efficient if it can be achieved, but secondary pre- 
vention is often the path bf least resistance due tb demahd for 
services ahd clarity bf the target^ population: Is this true for 
school age pregnancy? Is primary prevention more effective 
and efficicntr 

Problems With Priinary Prevehtibn 
Of School Age Parents 

There are three major types bf primary preventpn pro- 
grams advocated tb reduce the numbers of first school age 
pregnancies. Each of these has problems at the present tirtie. 

5S 



Family Life arid Sex Education 

M.ihy bflifvi* ih.ii .111 offivtivo cUrhlUluhi of Kimily lift* .iiid 
st»\ Kicuiiiioh in the *ichcxiis would iu*ip u*t»n.igers undorst.ind 
ihc I onstHlutMu fs of ihiMr tictions dnd, if they must be sexu.illy 
.u tivi'. .U ItMSt In- hiorv Riiowlfd>*tMbK' in lht» list* tif loiitrticep- 
tivt* hit'thiKls. ThiMV tii-t* st»vt»nil problems with this belief. 

First,, the .uilhor knows of nt^ effei live demon.stmtion thot 
f.imily life tiiid sex educ.ition pro>;r.ims h.we .i derhtihstroble 
dehio>*rtiphic' ihip.ilt. Only Sweden h.is h.id lori^ term expe- 
riehi e with providing; sex edtn.ition for youn>; people, and "the 
ettet Is.ot (this) pro>;r.ini on sexual beliavior .md use of fertility 
conirtil .lie iiot clear. hi any case, they would be rriore likely 
to be effective it there also was good access to family planning 
assistance and devices. 

Second, in the current social atmosphere, it is unlikely that 
the hiaiority lif i oriniiuhilies and school systems Will permit an 
ettet tjve taniily life and sex education program in the near 
tiilure. What needs to be done first is to establish demohstra- 
tlori programs and determine their effects oh fertility and 
other variables 

Family Planning 

There have been at tempts ti^ create programs to give sexu- 
ally active teenagers family planning devices arid information;'*^ 
The Mi. Sinai prograhi iii Baltimore ctintained an evaluation of 
subsequent reproductive performance, which, although lack- 
ing a control group, did not show any definite reduction t)f 
pregnancies because of the program, "^*^ ^^^^P_;^^"l fUte^ were 
high, aiid anioiig those remaining in the program there was 
still a moderate pregnancy rate (b per 100 perstin-years). 

Some person-^ have questioned the likelihtKid that school age 
wohieh, par tit ulafly those from low income and limited educa- 
tional backgroui Is. wiil rnake effective use of contraceptive 
methods.'*'' In t>ne study, schot^l attendance, hot CohtraCep- 
tive use. was the strongest predictor of reproductive perfor- 
nianciv ' 

There is a problem with contraceptive prograhis that coh- 
cer.is the target group. As ih many areas of public health, 
those at highest risk are least likely to use the services. In an 
evaltiatitni of a teenage family planning program ih ohe me- 
dium sized New England city, Feihberg'^- found that almost all 
the teenagers who used the family planning services came 
from the surrounding suburbs, and few users came frorh the 
inner city target /. oup. 

AiuUher prtiblerh ctimpliCates the provision of contraceptive 
services for teenagers. In the past the legal rights of minors to 
seek contraception, abortion, or treatment ftir vehereal disease 
without parehtal cimseht have 'beeh qUestiohed, By 1976, 45 
stales had reduced the age of majority to 18 years; 44 states 
perrnilted n i 8-year-old to seek her own medical care, alrhost 
always iiu, iJiiig prenatal care ahd abtii-titih Nevertheless, 
there is still resistance ih the medical community, particularly 
in this time of frequent medical malpractice suits, to do what 
was, until recently, ithought to be ftirbiddeh by the cbmmoh 
law lor judicial t^pihitih). 

The problem is even more difficult for women under 18 
years, the group specifically of ctincern in the primary preveh- 
tion oi schtiol age preghahCy, AlthtiUgh a number of states 
have statutory approval to provide contraceptives tt) mincers 
under 18 years, for the most part, one must invoke the "rhature 
minor dtxtrine," w^hich means that a minor "who is sufficiehtly 
intelligent and itiatUre to understand the nature and conse- 



tjiiehces tif a ti-eathieht which is for her benefit ; ; ;" may give 
permissiOii for care without parental approval or kn - uvledge,'^ 
Acceptaiice of this dtxtrine is nt)t lirnversal, but i. i ;vihg. 
rhysiciahs hevertheliE»ss are still tifteh hesitaht to p le ser- 
vices withtuit parehtal consent to women under 18 . .rs. 

Abortibri 

There is ho question that a sighificaht proportion of preg- 
nant ies in women under 18 years are now aborted. This 
prtiptirtjoh may increase as attitudes toward abortion chahf^e 
and if the accessibility of abbi-tibh increases ih mahy areas of 
the couhtry. What is not clear is whether public _prt)grams 
should in any way encourage teenagers to consider abortion or 
attempt tt) prtiviae education about abortions as a part tif^aitl- 
ily life ahd sex education programs; There are serious moral 
N^questions involved, and the psychological sequela of abortions 
to adtilescents are not clear. It would seerh that the rhbst that 
ctiuld or should be done, at preseht, is toihcrease the accessibil- 
ity tif abortion services for adolescents. Abortion is also some- 
times involved in the legal questions about parental consent. 

CbstrEffectivehess Issues 
In Primary Preveritibri 

The CDC gave the 1973 abortibh ratio for women under 15 
years as 1,237 abortions per 1000 live births; a rninirnum 
estirnate from the same source for the abortion ratio for those 
15-17* years would be 600/1000 live births. This "2^^"^ J^^l 
apprtiximately 410,000 pregnancies occurred to women under 
18 years in 1973 and about 160,000 of these (40%) ended in 
abortion. This was at a time when abortions were not every- 
where easily accessible to addlesCehts, especially without par- 
ental consent. It is clear that, re>;ardies5 of what is thought of 
abortions from a moral or health point of view, abbrtibhs how 
represent a rhajbr form of "primary pfeVehtioh" of live births 
to yoUhg mothers: It is possible that if le>;al abortions become 
unavailable, contraceptives would take their place, but that is 
doubtful in rritist cases of addlement preg ha hey. 

Uhdei- the assumption of no abortions, the problem of school 
age parenthood would almost double over a short period of 
time. Congress recently prohibited payrriehts for abbrtU:)hs 
with Medicaid fuhds, but the impact of this at the moment is 
unclear: Therefore, subscrjvient calculations would a'* 'ime the 
fertility rates and abortion ratios that existed in 197 o. 
, It is also likely that the humbers of adolescent deliveries will 
start.d^rpppihg in a few years due to the declining cohort sizes, 
which, in turn, are caused by the falling fertility rates in the 
196ds and early 1970s. For the fbilowihg calculat^bhs. Cohorts 
of 4 rhillibh ybUhg people are assumed in each year of age, of 
which 2 million are assumed to be young women. 

What would be the cost of a family life ahd sex educatibh 
prograrh over four years ih juhior high and high school? 
Assuming that the average yearly school. costs per student in 
these grades are $1500 and that 10% of the educatibhal re- 
sources would go ihtti the family life ahd sex education pro- 
gram for four years of their education, the cost would. be $150 
per year per student or $2.4 billion per year {16 rhillibn stu- 
dents X $150 per student). The value of these programs Wbujd 
be greater thah jUst fertility control, of course, but in the 
absence of good studies, it seems unlikely that greater than a 
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lO^'o reduction of under-18 pregnancies (or deliveries) would 
iKCur from the addition of such a prograrri. The uhdei;-18 
fertility benefits from such *i f'\niily life .ih^^ education 
program, under these assamptions; would be a yearly reduc- 
tion of about 25^000 deliveries per year to women under 18 
years. That jrhplies a cost of about $96,000 to prevent one 
pi-egharicy, if all the faniily life and sex education effects were 
assigned to fertility.* 

if the ap'proxirnately 225,000 adolescents carrying 
pi-egnancy to terrh were receiving intensive family life and sex 
edUCatioii services as a part of comprehensive programs, and if 
20^*0 of the $1500 per year put into these students' education 
were put into this Subject (or $300 per year per pregnan^^ 
student), the cost would be $67^5 million per year. Evaluative 
stcidies have suggested that perhaps a 25% reduction of rapid 
subsecjuent pregnancies (under would occur.»-^ J'hjs 

would rrieah preventing about 6500 of the 26,000 or more 
second and third deliveries before age 18. An investment of 
money 3\> as large would prevent about one fourth as rhahy 
births, under these assurhptiohs. Of course, it jSjobe expected 
that there vvould be other important benefits from family life 
and sex education 'n both settings, which are not considered 
here. 

One fact not always known is that the prematurity and 
perinatal mortality rates For second and third birth order deliv- 
eries to adolescents are much greater than the same risks for 
first births to adoiescents, even though the adolescents are, on 
the average, younger at the time of the first births. It may be 
that the adolescent woman does hot tolerate the repeated 
stresses of prcghahCy as well as she would later. This provides 
^ a solid, medically based reason for strong programs to help 
adolescents prevent subsequent pi-eghahcies while still of 
school age. 

Discussion 

the argument of this article has been to remind everyone 
that in complex social-medical phehomeria, th^ simplicity and 
high behefit-tcvcost ratios of, for example, immunization pro- 
grams, do not exist for primary prevention. It is dangerous, 
therefore, to assume, without suppoj-tihg data^ jhat primaj^^y 
prevention is hecessai-ily the best, or even a good, program- 
matic approach to adolescent pregnancy at this time. Theoreti- 
cal, practical, and benefit-to-cost prbblerris exist, which make 
the concept of "primary preveritjOh" difficult to apply in a sim- 
plistic mahher to adolescent pregnancy. 

This does not mean that better ways to assist adolescents in 
preventing first pregnancies should not be explored- Tile m^ 
basic steps, however, wOuld appear to be the most important 
at this time, and these steps are more "enabling" than "promo- 
tive" in nature: every family and every adolescent shou[d ha v^^ 
easy access to contraceptive and abortion education and ser- 
vices, should they choose to make use of them- At this time, 
active, organized promotion of these services would appear to 
be more efficient in the context of programs for those adoles- 
cents who have already had a pregnancy. 



•1 \\v fx>int hvVv IS «of U) lonsidcr whether such a ciwt, if accurate, would prtxiuce 
siiJfjcifnt benefits to m,ike it worthwhile; r^^hcr jhP_Py«P^5:. io develop a 
riiitU* ! tor comporirij^ the advantages of two different approaches. 
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Conclusions 

i: There are theoretical, practical, and financial problems 
with organized prograrns for the "prirn^ry pi-evehtibh" of 
pregnancies to adolescents. Oi-gahized primary prevention p^^^^ 
gi-ams will probably hot cause a major drop in adolescent fertil- 
ity rates in Jthe absence of considerable ecohbrriic, social, and 
attitudinal changes in the society. 

2; Despite the many problems, abortions represent a rhajbr 
form of primary prevention of births to adolescents. 

3: At this time, limited resources are probably better spent 
on providing easy access to contraceptive and abbrtibh educa- 
tion and services, and oh intensive programs for those who 
already have had pregnancies; rather thaif onra large organized 
program in primary prevention. 
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Abortion is a topic charged with sparks producing positive 
and negative embtibrial ions. The contrasting points of 
view have been poiarized into two contesting organizational 
themes: "the right to choose" and "the right t i life" The 
former contends that every wbrni?h shbuld have freedom to 
choose whether bj not to cohtmue a pregnancy; the latter 
thinks that once pregnancy has begun, its eliminaUbh is mur- 
der. U is impossible to compromise such bppbsite points of 
view— so the sparks fly and will continue to fly^ To persuade 
one already committed to either concept to change sides is 
virtually impossible, for abortion is a "gut" issue, hbt cerebral 
one. The attitude bf rhbst is greatly influenced by rengious 
origin arid belief: Most Protestants and Reform and Conserva- 
tive jews favor legal abortion on request; Catholics and Orthb^ 
dox Jevys approve abortion only when cbritiriUatibri of preg- 
nancy threatens a wbmari's life— today, medically, a rare situa- 
tion: 

Althbugh Attitudes fbr arid agairist abortion may be define^ 
in these terms, there is a growing tJ:S: consensus in favor of 
state neutrnlity on abortion. This expresses itself in increasing 
majority suppc»r^: fbr abbrtibri laws that piermit freedbm of 
cbriscierice fbr all— acceptance for those who see abortion as 
moral, and abstention by those who do not. 



Ah Old, Always Cbhtrbversial Topic 

Abortion is not new. Social a nth rbpblbgists question which 
is the rhbre aricierit: cbritracpptiori (probably by coitus inter- 
ruptiis) or evacuation of the fetus. No doubt early man de- 
tected the residence of the Fetus in the uteri bf pregriarit arii- 
mals he slew arid perhaps iri pregriarit women who had been 
severely wounded: The fact that aU folk literature from every 
continent and region contains magical and rational techniques 
of perforrhirig abbrtibri Bespeaks its aritiquity (Deverea^x, 
1967). Techriiqiies bf abortion are described in the oldest medi- 
cal texts extant: a 5/ddd-y ear-old Chinese herbal suggest© mer- 
cury; and 4,bdd-year-old papyri written b the pne«t-physi- 
cians of the Pharabhs list inedical^ arid* mechanical means. 
Abortion must have been common in Babylon 3,900 years ago, 
for in the Code of Hammurabi both the alx>rter arid the 
worhan aborted were subject tb death by criiciflxion. The fa- 
riibus Gynecdiogy of Soranus, written in Rome about 130 A.D., 
devotes most of a chapter to considering whether jt is wiser tb 
prevent pregnancy br elimiriate it (Guttriiacher, 1963). 

The Christiari church since its inception has been opposed to 
abortion, but it has taken different positions at different times 
on when life begins. Theologically, there cari be rib crime 
against the fetus uritil it has life— but when does it become a 
iivirig thing and when does it acquire a soul? Some early reli- 
gious leaders agreed with the Hipppcratic cbricept that life be- 
gins 40 days after fruitful cbitus iri the case of a male fettj^^^ 
80 days iri a female: (Women's Lib protagonists must remem- 
ber that virtually all early medical and religious authors were 
men.) Others thought that life begiris wheri the fetus is first 
capable bf thought; still Others, when it begins to move. St 
Thomas Aqainas (1225-74) was of the latter bpmibn, arid his 
weighty view affected not brily church dbgriia but English 
common law: abbrtibri was no mme OntiUhere were discern- 
ible fetal movements. This remained JEnglish law until 1803, 
when the Lord Ellenberg Act made abortion a felony at any 
time in pregnancy (Williarris, 1958). The Arnerican colonies 
operated iirider English common law, and later the states did 
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ihe s.imc until sptvifif sl.iHites were passed in their legislil- 
tures. The first utMe to ropy the English st.Uute of 1803 was 
Connet tii ut, \v!iii.h in 1820 rnndc .ill abortions, with no cxccp- 
tiiMis for S\\y re.isoh, i rirhihal offenses. The first politit\iI |uris- 
dii tion in tiie world to crentc nn exception was New York: in 
i828 li pern».itU*d obt^rtion, but only to ' preserve the life oF the 
riioiher." Other V S. states soon did likewise, some using dif- 
ferent verbiage, sUt h as "to promote the safety of the niother" 
(Guttmarhcr, 1054) In total effect these statutes made legal or 
therapeutii' abortion inFrequcnt; and until 1^67, when a few 
states first liberalized their laws, no more than ^,000 legal 
abortions vvere performed annuallv in the whole lountry: 
about two per 1,000 live births (Tictze, 1^70). 

the iilegai-Abortion Racket 

This doe»» not mean that abortions were not done; they 
w» ie. but they vvere performed illegally. It has been estimated 
th.it boUveen 200,000 and 1,200,000 illcg.jl abortions were pcr- 
toriaed ahhually in recent years in this country (Caldcrone, 
1<358). The round number iif one million is a comrnonly ac- 
cepted 'guesstimate." At all events, illegal abortion has been 
described as the third largest U.S. racket, being surpassed Only 
by ganibling ami narcotics. 

The unenforceability of existing strict state statutes allowed 
crirninal abortion to flourish, with its tragic toll of death and 
illness. Ill addition, the rank ethnic and stKioeConomic discrim- 
ination inherent in both legal and illegal abortion practices 
induced many lawyers, physicians, arid layrrieri to seek liberali- 
zation (Ctuttmachcr, 1^72) The discrimination that existed in 
legal abortion was well documented by Cold ft tij. {l^o5)._ For 
exanipie, in New York City in 1^60-62 the incidence of legal 
abortion in proprietary hospitals was 3.^ per 1,000 deliveries; 
oti the private services of voluntary hospitals it was 2.4; and on 
the ward services of the same institutions it was 0.7. Municipal 
hospitals, in which the poor were concentrated, showed the 
rhihiscUle abortion rate of OA per I;000 live births. There was 
also a marked ethnic differential: the rate of legal abortions in 
New York City per 1 ,000 deliveries was 2.6 for whites, 0.5 for 
blacks, and O.I for Piicrto Ricans: In illegal abortions the size of 
the pocketbook was and is the primary safety factor: several 
hundred to a few thousand dollars could purchase a relatively 
safe clandestine abortiiiri frorh a U.S. physician or a medical 
sojourn to japan; $50 to $100, the services of an unsafe para- 
medical worker, such as a midwife or an operatirig-room 
orderly; and $3, dangerous equiprnerit from a pharmacy, such 
as a "bougie" for sclf-abortion: Those lacking $5 relied on coat 
hangers or other domestic articles. 
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Beginnings of Refdrrh iii the U.S. 

The widespread urge to rcForrri abortion laws first took sub- 
staricc iii the United States in 1962 »is part of a suggested 
revision of the penal code by the American taw Institute, a 
small and select group of_scholars, judges, professors pF juris- 
prudence, and attorrieys. The ALI wished to extend iridicatibhs 
for abortion bi vohd the circumscribed necessity to preserve 
life, it recommended that a dtxtor should be permitted to per- 
form abortion iMi) continuation ol pregnancy "would gravely 
impair the physical or mental health of the mother," (ii) the 
dix tor believes "that the child would be born with grave.physi- 
cal or mental defects," and {iii)_the pregnancy resulted From 
rape or incest (Guttrhacht?r, 1972). 

The ALI code was hot at once adopted by legislatures, but it 
did influence medical opinion in favor of abortion for the pres- 
ervation of health. The most difficult health hazard to doc- 
umerit— arid equally difficult to refute— is trauma to the 
psyche impCiscd by continuation of pregnancy. "Psychiatric" 
indications for abortion rapidly increased. One investigation 
found t^hat in the year 1963 psychiatric iridicatibris accounted 
for 0:57 legal abortions per 1,000 live births; in 1965, 0 76; and 
in 1967, 1.50 (Tietze, 1970). Psych'atric indications were so ill 
defined and clastic that they soon bvv ame a first-class ticket for 
legal abbrtibri. But this tended to increase stKibecoP'.imic dis- 
crimination and had little effect on mortality and morbidity. 

In 1967 the legislatures of Colorado, Calif brriia, arid North 
Carolina arid in 1968 of Marykind and Gcorgin liberalized their 
abortion statutes, using the ALI code as their prototype. Be- 
tween 1967 and \^b8 legal abortions increased, riatiorially, 
frbrii 2.5P to 5.1*^ ^-vr 1,000 births; these included abor tions for 
psychiatric indications, which went from 1. 51 to 3.61 (Tietze, 
1^70). 

Early results in the five states with libcraiizcd lavys were 
unsatisfactory. The legal abortions were too few to have ari 
appreciable irripact oh illegal abbrtibri, maternal mortality and 
morbidity, or discrimination. In 1968 Colorado reported _4 50 
legal abortions and California reptirted t,000. Since 1968 Cali- 
fqrriia (still usirig ALI legislatibri) has reported mbre than 
100,000 a year— but more than 05% of these abortions have 
been performed on psychiatric grounds. In truth, the law 
places the psychiatrist iri the unteriabic pbsitibri of becbriiirig ari 
aiithbrity — biith judge and jury — in socioeconomic matters. In 
Colorado a few Denver hospitals have been doing virtually all 
pregnancy interruptions and have been doing so primarily bri 
private patierits, because two affirriiihg psychiatric consulta- 
tions arc required and private consultations are ex pensive; psy- 
chiatric appointments in Denver's public psychiatric facilities 

recently were booked solid fbr three riibriths. 

_ . C» - ... 

It has becbrrie bbvibiis tb many, including me, that the only 
way to democratize the performance of abortion and to in- 
crease the number of abortions sufficiently to curb illegal abor- 
tion is tb reriibve abbrtibri from the cririiirial cbde and to allow 
women unfettered choice. But only four states have removed 
abortion from the Cfirtiinal code: Hawaii, Alaska, New York, 
and Washington^ the first three by legislative action arid 
Washirigtbh by popular Dallot: In May 1^72, due to intimidat- 
ing pressure by tbe Right to Life lobbyists, the New York 
legislators who v^erc trying for reelection repealed the state's 
liberal statute; hbwever, Gbverhbr Nelson D: Rockefeller ve- 
toed the biii, and the jiberal statute remained in force. Most oF 
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the fe ^erit hiitionai publit -opinion pojl.s show that the people 
favor abortion on request, whicH would give the state a neutral 
role; but the bpfxjsitidri is sc sblidly^organized and well financed 
thnt its fkiiiticifl pressure and emotional appeals sometimes 
sacceed in intimidating legislatures. 



New York's Liberal Law 

The New York 5t*itute is the most liberal abortion law in the 
world It only requires that abortion be performed by a licensed 
phySici*in and that the pregnancy be no more than 24 weeks in 
duration. The law says nothing about age, marital status, place 
of residence, or permissibh of spouse if married: However, the 
New York City Bo^ird of Health has established medical guide- 
lines: Abortion may not be performed in a ddctbr's office in 
New York City; it may only be performed in a hospital, its 
butpiatient department, or a free-standing abortion clinic, 
which min t aMifortn with guidelines established by the Board 
of Health and must be approved by the board- The guideMnes 
require an arrangement with a Jiearby "backup" hospUal, 
which agrees to admit any of the clinic's patients in case of 
emergency; furthermore, no patient pregnant for more than 
12 weeks may be aborted in a free-standing clinic: 

Thr Kew York City s^atisticr have been arcurately recorded 
and reported (Pakter and Nelson, 1971; Bureau p? Maternity 
Services, pa>sim^ Office of Health Services, p«ss:rn), but reliaLle 
figure.s from the rest of the state arr noi_ ava[lable. In New 
York City, 278,122 legal abortions we- performed during the 
first 1ft months of the new jaw U Juiy 1970 to 31 December 
1971). 35.5^0 of_patient5 were residents of the cijy; 64^5%^^^^ 
nonresidents. The eight States represented by the largest 
numbers of ouf-of-state patients had the following ranking: 
New jersey, Ohio, Michigan. Illino|s, Penhsylvariia, Florida, 
Massachusetts, and Connecticut. 68:9% of patients had out-of- 
wedlock pregnancies— about 55% were single women and 15% 
were civortefS or widows—and 30% of patients were married. 
Recently, about 4,25C abort ibns were being performed weekly; 
half of them were being done in the 18 free-standing clinics. 
Abortions at less that 12 weeks' pregnancy were formerly 
done by dilatation of the cervix, followed by scraping Or curet- 
tage of the uterine contents—the operation called "D&C"; but 
this has been largely replaced by aspiration, usually after inject- 
ing a local anesthetic into the cervix. A canula is inserted, and 
the embryo and placenta are sucked out tj^rOQgh »t at negative 
pressure of 0.'^ ♦o 1 <ifm: Asipiration^ also called suction, is more 
rapid and has fewer complications than DStC. 

These clinics charge $100 to $150. Sbme scale the fee 
downward for those unable to pay the full amount: Residents 
of New Ybrk City qualify for abortion at one of the 15 munici- 
pal hospitals; if the patient is able to pay, a top fee of $160 is 
charged, but if she is unable to pay, Medjcaid re^nburses the 
city. Hospital abortions in voluntary or proprietary institujions 
cost $300 to $500 or more, including the doctor's fee. Cases 
beyond 12 weeks are more exf^nsive, l^' ^^'^use pregnancy is 
terminated in a hospital by the "salting-oat " procedure or by 
hysterotomy, arid both require several days' hospitalization. 
Salting-out entails the insertion of a needle through the abdom-* 
inal and uterine walls into the amniotic fluid sac ^1^^.*^^^ remov- 
al of 200 ml of amniotic fluid^ which is replaced by a 20% saline 
soiution: The fetus dies within ah hour; after 12 to 24 hours 
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uterine contractions commence; and after several more hours 
abortion occurs. Hysterotomy— rarely dbne unless tubal steril- 
ization IS planned concomitantly— is simply a miniature abdom- 
inal cesarean section: 

Evidence of Success in Nevv York City 

What have been the results in New York City of the jiberal 
program? I shall measure them by four parameters: maternal 
mortality, discrimination in abortion practice, the but-bf-wed- 
lock birth rate, and the effect oh the inc deriCe of illegal 
abbrtibri. 

Maternal mortality is expressed in total deaths frbm abor- 
tion, pregnancy, labor, and delivery, as well a:i those occurring 
during^the fjrst pbstpartum month from obstetric causes, for 
every 10,000 live births The figures quoted are for New York 
City residents, !n 1969 the rate was 5.3. In 1971, the first full 
year in which liberal abortion was practiced, it had dropp^^^ 
2.9— the lowest figure recorded in the history of tKe New York 
City Health Department. Not only was there a sharp decline in 
abortion deaths; obstetric deaths frbm other causes also de- 
clined. In some measure the latter phenomenon is due to the 
fact that a large number of high-risk pregnancies and births 
were eliminated— those bccurring in girls 17 years old or 
younger and in wbrrieh over 35 years old; 6% of tKe abortions 
were performed on residents 17 or younger and 10.1% bn 
women 35 or older. . _ 

Mortality associated with legal abortion is said tb be B per 
100,000 procedures (Tietze ind LeWit, 1972): Deaths are con- 
centratedjn late abortions (beyond week 12). Tietze and Lewit 
reported 53,000 early abortions; there was only one death: the 
suicide of a^oung girl who at autopsy prbved hot tb ha ve been 
pregn«rtt. There is every likelihood that mortality will be 
reduced when the public is taught and encouraged to seek 
early-pregnancy termination. 
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tthhic discrihiih.itiofi in legtil iibortioh among New York 
City residents, which wns so marked in the beginning of the 
I^JoOs, seerns to h.ive disappeared: 54.2% oF births arid 45.3% 
of the abortions txcurred ahiohg whites; 29.6% arid 43,0%, 
respectiveiy; among blacks; and 16. 2%^ and lO.S^/h, respectively, 
among Puerto Ritans. 

l)ut-of-wedl(.x.k births increased in New York City abolit 
5^\> a year during the decade 1060-70; In 1971, instead of 
increasing, .(.^ut-of-wedlcKk births showed a decline for the first 
tirrie. the decrease being S.9% iri brie year. Iri- wedlock births 
cohtihued their decline of the past several years, the 1971 
number being 8.1% fewer. On the Kisis of theie data, Tietze 
has estimated that three in four abortions arnong New York 
City residents replaces illegal abbrtioris arid that brie iri four 
prevents the birth of a child unwanted in early pregnancy. 

The last of riiy parariieters for rrieasuririg the success bf 
New York's abortion law — decrease in illegal abortions — Is 
more difficult to measure. Because illegal abortions are clan- 
destine, it is impossible to bbtairi iriciderice figures before arid 
after liberall/ation; There are, however, suggestive data; One 
is the decline in illegai-abortion deaths. During the first 18 
months of the* new law there were nine deaths in New York 
City asstH'iated with cririiirial abbrtibri — seVeri during the first 
12 months and two the last 6 months. Very likely, as the liberal 
nevy law is becoming better known fewer vyomen are resorting 
to illegal operators. Furtherrribre, the iriciderice of iricorriplete 
abortions — cases in which women enter hospitals after abor- 
tion has begun elsewhere, either illegally or spontaneously — 
seems to be declining: in 10 municipal hospitals, taken together, 
iricoriiplctc abortions aVera^*'H 480 a month for July-December 
1O70, 350 a month for January-June 1971, and only 169 for 
july-December 1^71. It is assumed that the drop resulted frorn 
fewer criminal abortions, because incomplete abortions that 
have their onset spontaneously are likely to remain fairly 
constant. 

From the stKiomedical point of view, abortion on request 
appears to be ari uriqualified success. Nevertheless, it shbuld 
riot be Viewed as the preferred method of conception control. 
Effective contraception should be the first line of defense 
against unwanted prcgriancy. Safe, hurriarie, digriified abortion 
rriust be available to all as a second line of defense — which 
means defense against failed contraception or failure to use 
contraception. 



At>drti bh for Gehetic Reasons 

Abortion for genetic reasons should have special interest for 
biology teachers, fbr it puts iritb cliriical appli'^atidri the rapidly 
developing field of cytogenetics. Through the relatively simple 
technique of amniocentesis, which can be performed abdomi- 
nally after week 15 or 16 of pregriaricy, 10 rritiif arririibtic fluid 
is removed; Centrifuging the fjaid yields a large number of 
fetal ceils that ha ve, been sloughed frorn the .mouth mucosa, 
skin, amnion, and bladder and theri voided iri the fetal urine. 
The cells can be studied for the presence or absence of Barr 
bodies to determine sex; or they can be cultured for chromo- 
some and enzyme studies. In this way ge.^etic abnormalities 
cari be diagribsed by midpregriaricy, arid the pregriariCy cari be 
terminated by abortion. 



Such a procedure is performed in high-gerietic-risk pregnan- 
cies, which arc those in mothers who have previously pro- 
duced a genetic .^!*y abnormal child or in women of age 40 or 
rribre, Iri the latter gmlip, brie pregriaricy iri 40 gives rise to a 
child with Down's syndrome (mongolism); which is diagnos- 
able fiom its association with, trisomy and 47 chromosomes. 
Mariy other exarripjes could be giveri. Sbrrie coriditioris are 
sex-linked; they include hemophilia and muscular dystrophy; 
Selective therapeutic abortion in women who have borne af- 
fected males could allow them to bear healthy daughters by 
terrriiriatirig pregriaricies carryirig a male fetus. Theri too, itiat- 
ings giving risv; to a child that withers away with Tay-Sachs 
disease (arnaurvUicidiocy) can be protected from recurrence by 
culturirig fetal cells to deterrriirie cherriically the abserice or 
presence of a part: ular enzyme: If the enzyme is absent — one 
chance in four — the pregnancy can be aborted and another 
pregnancy undertaken. 



The increasing imj'v*rtance of abortion for pregnancies with 
fetuses that have prt/ven genetic defects argues against prohib- 
it irig all abbrtioris after \veek 12, which some lawrhakers advo- 
cate; Amniocentesis .ari riot be dof.e until week 15 or 16, and 
some genetic studies (particularly enzyme studies) require four 
or five weeks for corripletibn, because the few fetaj cells rriust 
be cultured to form a sizable mass: Therefore, abortion should 
be allowed until at least ick 21 of gestation, 

I adrriit that abbrtibri is a cornpiex issue and that the view- 
point expressed here is that of ari irifbrriied physiciari who is 
emphasizing the medical issues. To be sure, there are. other 
issues; but to the physician the medical advantages of liberal 
abbrtibri far but weigh other cor"-ivIerat*.bris. 
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Tn teaching we strive to impart the most up-tondate yersibh 
lof Facts and theories to bur students. News reporting and 
the nature of events often obscure oar view of origins and 
history; We lose sight of the many coJltributibhs over years bf 
human struggle that lead tb noteworthy accomplish meh^^^ 
teachers of science, and particularly of biology, we have the 
responsibility to help oar students understand the relationship 
between basic research and events in society that lead to the 
develbpment of useful technologies. This is particujarly impor- 
tant as funds grow tight and the value of basic research as a 
major national resource is questioned. 

Fifteen years have passed since the birjh control pill was 
introduced for general pablic usage. Many present users of the 
Pill cannot rernernber the times before the Pill. Events in sev- 
Q ' eral scientific disciplines have interacted with ecpnom^^^^ 

social events to bring rapid, widespread usage of this new 
technology, the Pill, an d_ in turn the Pill has altered^sbciety. 
This essay reviews briefly the history of contraception and 
butlines the events that led tb the development of the Pill. 



The Yam 
And the Pill 

Alwynelle S. Ah! 
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Historical Ihtei^t in Contraception 

As with many things that seem quite new^ jnterest in birth 
control is really very old: Written records from five thousand 
years ago reflect hurnan interest in controlling fertility. An 
Egyptian papyrus 4000 years old niiehtibnsjhe topic. Birth 
cbritrbl was a topic for lively discussion among the Greek phh- 
losophers 2500 years ago. In China the first written refererice 
to the topic was made 1300 years ago. In India, which is still 
struggling today tb control her birth rate, the earliest discus- 
sion bf birth control methods extend back some 1600 years 
(Suitters 1967). 

Early methods of birth cbhtrol were crudr and their efficacy 
is unkhbwn to lis. However, bur own methods have, in many 
Ways, paralleled earlier attempts to control conception: mechan- 
ical barriers used to prevent sperrn from re^ichihg thejiter- 
us; use of viscbus materiaFs dtsiened to slow down movements 
bf sperm bnce they are deposited in the vagina. Many different 
materials have served as mechanical barriers in earlier tirnes. 
An Egyptian papyrus mentions bar rier^plugs made of crocodile 
dung among bther materials. Plugs made of beeswax, cloth, 
dried fruit, sponges, grass, or seaweed have been recom- 
mended. Membranes made of animal k>IM^J^rs to line the va- 
gina were recbmmerided jn^ Roman times, these co^ be 
regarded as a form of condom for use by the female. Cohdbms 
for use by males have been made of a variety bf n^ajenals with 
vulcanized rubber beginning tb be used in the middle ISOO's. 
Other methods of control depended upon either killing sperm 
or on slowing their progress into the uterus. The Use^bf Half a 
lemon in the vagina may have served as a diaphragm, as well 
as cbntributihg acid material to serve as a spermacide in a 
fashion similar to a small sponge soaked in vinegar. Some Greek 
writers proposed the use bf a mixture of peppermint luice or 
vinegar and hbriey (Havemann 1967). Modern contraceptive 
jellies, creams, and foams depend upon these same principles: 
acids kill sperm; sticky and viscous substances sibw sperm 

down. - - " 

Bjrth control had the same goal then as now. that of giving 
people control over thejr lives. It offered the hbpe that sbcjetjes 
might balance pbpulatibn and resbufces and assure adequate 
food arid basic necessities for all. Theee ancient devices, like 
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their moiiern countcrp.irtB . of fojms. creams, lellies, dia- 
phragms, arid condoms, did not give complete prbtection 
against cdhceptibri. Not until the middle of this century was 
virtaaiiy failare-proof protection against conception deveiopefi 
as the now famous Pill. 

. The history of the Pill dates back more than lOO years when 
the first bbsei-vatibris were made that led to biochemical in- 
sights eventually calminating in deveicpment of the Pill. The 
path to the Pill was not a direct one^ as events in chemistry, 
ztx>logy, botany, and social history finally coalesced iri mid- 
century to yield the Pill; Earlier during the Victorian era, public 
discussion of sex was. considered lewd and became synony- 
mous with pornography. The purchase of contraceptives or 
traffic iri cbritraceptive literature aci-bss state boundaries was 
made illegal by the Comstock Act, a Federal statute passed in 
1873. Even physicians were unwilling to discuss birth control 
with their patienU for fear bf prosecutibri. A hbst of state laws 
grew up to provide "Comstock protection" to the general mo- 
rality within each state. Years of effort by Margaret Sanger 
resulted In a successful c' '7nge bf the Cbmstdck Law in 
court iri 1937; coritraceptibn was rib longer classed as porno- 
graphy, at least in some states. Interesiingly, the last state law 
of this type was not rescinded until the l960's. By this tiriie, 
however, the law was largely ignored arid use bf contracep- 
tives, especially the Pill/ was common (Kennedy 1970). 



The Early Years 

The first studies-ihat Served as the fburidatibri fbi* later 
advarii^s fading towaid the development of the Pill were 
report<'d by Berthold in 1849 (Illinois Institute of Technology 
Research Institute 1969). He transplarited testes bf cocks into 
previbusly capbriized roosters; The capons with transplanted 
testes soon behaved like true roosters, crowing and showing 
'off their bright red combs and wattles. The capons without 
trarisplanted testes gi-ew fat, lazy, and sluggish^ For almost 
fifty years thereafter no further studies in physiology w^re 
reported that had direct bearing on tho development of the Pill. 
However, after 1896, the year iri which Kriauer repbrt«J the 
existence bf a female sex hormone, pertinent developments in 
anatomy and physiology came quickly. The role of j^e cprpys 
luteum in inhibitirig ovulation, mairitairiirig pregriaricy, facili- 
tatirig irriplaritatibri, arid causing endometrial proliferation 
were all established by 1910. In 1922 the control of the corpus 
luteum by the pituitary was reported. However, it was not 
unlifl929 that progesterbrie was i,dentified as the physidlogi- 
fi^^ly active agent in the corpus luteum. 

During this same period, chemists were involved in studies 
on alcohols and alcoholic compounds. In 1903 Windhaus gave 
the name sterols to those meriibers bf the alcbhibl family that 
could be crystallized: Botanists, meanwhije; had discovered 
substances in plants that they called sapogenins. The sapoge- 
nins were found in many plants, but were especially cbmmbri 
iri roots bf members bf the lily family. Between 1925 and 1930 
the botanists' sapogenins and the femaie hormone,. estrogen, 
of the physiologists, were recognized as members of the same 
chemical class of sterols. This seemingly useless dbsei^atiori 
that both plants and animais produced these crystallizable al- 
cohols was to have enormous importance for future develop- 
ment of the Pill. 
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_Ycars bf Rapid Development 

Diii-irig the 1930's relatively pure preparations of the major 
human steroid groups were made.. Heroic efforts and enor- 
mous quantities of starting materials were required to obtain 
vei-y small ambUrits bf stei-bids. Nirie huridi*ed arid ?|8^»t_^ilo- 
grams of bu!! testes yip^ded 0:3 grams of pure testosterone. 
Ovaries from over 80,000. sows were processed to yield only 
d.dl2 grams bf estrogen. As a result, the cost bf-lHese-sterdid- 
hbi-mbries was high: Nevertheless, in 1931 pharmaceutical 
companies in the United States and in Germany began their 
commercial manufacture. 

Meanwhile, physiologists came to recognize the possibilities 
for chemical. control of fertility, infertility, and mensini.il dis- 
orders, and begari to understand the relatibriship bf the hbr- 
mories in pregnancy. By 1940 hormones were being used 
experimentally in the treatment of menstrual disorders and. 
infertility. At this time, progesterone cost $200 per gram, so 
hbrriibrial ti*eat merits were ribt ecbribmically feasible f Or the 
general population. If these treatments were to be widely use- 
ful, a less expensive way of producing the steroids had to be 
found. • 

The SearcH for SyntRetic Steroids 

In 1944 a method was developed for preparing a physiologi- 
cally active cbrtlpburid related tb progesterone starting with 
the animal steroid cholesterol, the same substance that is 
implicated in arterial disease and gallstone formation in hu- 
mans. This riiaterial could be extracted from animal brains arid 
spinal cords; but relatively large amounts of these were re- 
quired and the processes of purification and conversion were 
still very exp^risive. 

Early in 1940, even before the successful synthesis of the 
progesterone homologue, the chemist Russell Nlarker had be- 
gun a systematic search for another source of starting hiaterial 
fbr the pi-bcess of syrithesizirig progesterone: A brilliant chem- 
ist whose specialty was the synthesis of complex organic com- 
pounds. Marker turned to the vegetable kingdom for this 
sburce. It is here that the sapbgeriiris rtleritibried earlier came 
into their own: Marker knew that one of these, diosgenin^ was 
similar in structure to progesterone. The problem was to find a 
vegetable riiaterial sufficiently nch iri dibsgeriiri arid sufficiently 
easy tb bbtairi and process 

From 1940 tb 1947, with the assistaric'? of others. Marker 
.evaluated some 400 plant species fdr their content of dies- 
— ' genin; most had no value (Shefner and Hawrylewicz 1969). His 
search led hirii to travel tb Ceritral America arid Mexico: Iri 
Mexico he found his ideal plant: the ro*:)ts of pioscorea mexkam, a 
true yam from southwestern. Mexico, had the Highest levels of 
diosgenin. Havirig developed the riecessary chernical process 
arid havirig fbUrid an appropriate starting material. Marker 
tried to obtain financial support for commercial production, 
but without Success. At this point he walked but of his jbb as a 
chemistry professor at a Peririsylvariia Uri|versity, moved to 
Mexicb City, and became a one-man chemical company. By 
1949 Marker had succeeded in synthesizing '■he sex steroids 
from yarii rbbts, and his corripariy, Syritex, begari commercial 
prbductibri dlliribis Iristjtute of Technology Research Institute 
1969); By 1950 inexpensive sex hormones were available for 
research and treatment. , 

While these develbpriierits in the_chenl|st^ry of reproductive 
hbi-mbries Were going on^ other developments were taking 

86 



place that conlribujed to our present practices in birth cbhtrbl: 
By the middle 1930's, because of the work of Margaret Sanger, 
a great visionary who spent her life teaching the social value oF 
planned parenthood and population control, and others. Fed- 
eral courts and state legislatures had firiany_struck down the 
prohibitions against dissemination of information about. con- 
traception and against its practke^y 1937 the Ainerica Med- 
ical AssociaUbri jurriped dh^the bandwagon by declaring COh- 
traceptidh a legitimate arid legaM concern of physicians (Sjn^er 
1038): Basic research in reproductive physiology, which had 
slowed down during the years of World War IL was picking up 
again. One of the active workers in this field was Gregory 
Pihcus, who was engaged in research on the influence. of sex 
hormones on a variety of hurnan illnesses. However, he had 
not been primarily concerned about the use oi^these as agents 
of birth' control: His interest was turned in this direction 
through a meeting with Margaret S^nger ancf her group. 
Sanger impressed him with the irripbrtahce of world popu[3- 
tion control and the heed felt by individual women to limit 
farhily size: Pincas was moved by hei.arguments, and in 1952 
began to direct his efforts toward developrnejnt of the bi-al 
contraceptive pill (Pincus 1965). 

The work of Pincus and rhariy others resulted in 1957 in the 
approval by the Federal Drag Administration of Enovid for 
oral use in treating menstrua! disorders. Enovid was produced 
by Searle Pharmaceutical Company as a cbmbihation -of meb- 
tranol and hbrethyhodreL :5yhthet]c estrogen and progestin, 
respectively: In 1960 Enovid v^as approved by FDA as an oral 
contraceptive. It. took only two years for Enovid Jo gain wide- 
spread use as a contraceptive (Suitters 1967): Women in the 
United States were more than ready and willing to accept this 
Piii, which gave them virtually complete i^ohtrol over their 
ovyn reproduction. The United States bjrlh rate fell dramati- 
cally from 25 births per thousand of the tot_4l population in 
1955 to 17.9 in 1967, only seven years after FDA approval of 
an oral contraceptive. 

Women's hew ability t^i tOhtrol their participation in repro- 
duction* gave enormous momentum to the recent upsurge of 
women's rights. With a firm control over Pi*egriahcy, wOm^ri 
flocked io the job rharket, cohtihtiad iri school in greater nun\- 
bers, arid in general, exerted m/^nflueiice over their own 
destinies. The ability to control pregnancy led to a hew sexual 
Lreedom and awakening, hot just for women^ but men as well 
But not all of the results of this new freedom were Heneficial, 
For example, the incidence of venereal disease Began to rise as 
the protective condoms were abahdbhed for the Pili._Change? 
in lifestyle ambhg yOuths have been dramatic. Marriage as a 
prerequisite for active sexual involvement does nbt have the 
irp porta nee it onre did, a shift which has caused gi"^3t concern 
for the mora! fiber of society ahd embarrassment for many 
parehts as their children have embraced the new morality. 
New sevuai openness has led to demand for fTTre research in 
reproductive processes to produce better piHs wi^th fewer side 
effects, as well as improvements in contraceptive devices 
(Kennedy 1970). It has a!?o led to increasing public acceptance 
of sterilization for permanent contraceptibh. 

A long Hrrie has elapsed from the initia! obseryatmn of 
Berthold to the development of a useful technology. BertKbld's 
roosters over 100 years afeo set in mbtibh a Series of events 
that have chahged the v\W|d and th? pattern of our Jives 
within it: Early scientists were doing basic research, studying 
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for the sheer joy of knowing.. Workers from many fields of 
science were involved, arid early work suffered frbrh a lack of 
cbrrirhunicatibn ambhg these reseaithers fo 
theii- different terminologies, which hindered collaboration and 
mutual understanding. ... 

Economic factbrs usually have ah impoi;taht .e^^^^ 9r.^PP.^l" 
catibh and devejbpmeht of potentiai technologies. In this case 
^ the extremely high price of the sex steroids was prohibitive 
until the readily available and inexpensive sterbids wen^evel- 
oped by Marker. S(KiaI heeds and social forces may often be 
either an important deterrent or impetus to technological 
achievement. The latter was true of Margaret Sahger's lehgthy 
and vigorous eftbrts to make birth control a legitimate medical 
problem: Her Spur to and support of Dr. Gre^^ory Pincus in 
1951 led directly to the develpprnent of an pral cbhtraceptive. 
As t h e n e w t ec h nblbgy , t h e Pi II i t self, beca me a v ailab le^ove r- 
whelrhihg demand worldwide faele'd new and economically 
important industries. The search and collection of the barbasco 
root (true yam) in southwest Mexico cbhtihues to be a major 
source bf incorne fbi* peasants in that area, as well as the major 
raw materiai source for synthesizing. the hormones in the Pill. 

In recent years, the safety and side-effects bf the Pill have 
come under questibh. Whatever the future may bring, the Pill 
has ali-eady had broad, deep. untxpecte€J> and_ unpredicted 
effects on our personal lives and on our society. Problems ahd 
difficulties with its use have stimulated a search for "lore and 
b*»ttei- cbhtraceptives: Its use has also fueled research into how 
the hormones, of which the Pill is composed, work and into the 
phy si ol ogy of rep rod u c t i bn . W ha t bega h a s Be r t hb Id 's c uHo^i t y 
abbut roosters has traveled full rircle by providing a marve- 
' iOusly useful technology that, in turn, has directed our atten- 
tion back to basic research. 
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Twenty years after ihe introduction of the oral contracep- 
tive in the United Slates and its use by ari estimated 150 
mijlion women around the world, ' it is clear that choice of the 
pill carries some health risk: Women are concerned aboat the 
dimension of that risk and about how it can be . reduced. They 
want to know how possible hazards from pill use cbitipare 
with those associated with other cdhtraceplives and how they 
compare with those of pregnancy and childbirth, these are 
appropriate concerns both of women who Want to achieve 
effective, reversible fertility controj, and of the helping prof es- 
sibhs iiivblved in gUidihg women to make intelligent fertility 
control decisions. Thanks to numerous r,tudies* involving 
hundreds of thousands of women, we can conclude with some, 
assurance that for most healthy, ydUhg wOrti^h, the benefits of 
brai contraceptive use continue to outweigh the risks. Some oF 
the risks are, indeed, serious. However, the most serious, life- 
threatening dangers— thbse irivblvirig the cardibvascular sys- 
tem—cbuld be sharply reduced if wonten ttsing oral contracep- 
tives would not smoke. The risks could also be substantially 
decreased if the clinicians who prescribed the pill help)ed their 
patients tb understand 'which of them coUld expect to use the 
pill safeiy— and which are at some risk. The cardinal principle 
that governs, sound prescription practices should apply equally 
to the pill: Since it is a pbterit medicatibh, the lowest dose 
cbrisisterit with efficacy should be prescribed. 

Cardibvascular Disease: Risk Factors 

The. most serious adverse effect bf pill use — death from car- 
dibvascular disease — is also the most preventable. If women 
who use the pill would not smoke, at least h?Jf of all deaths 
a/socialed with pill use would be avbided.^ If, in addition, 
wbirien with bther pfedispdsihg factors for cardiovascular 
disease — such as high blood pressure^ high cholesterol and dia- 
betes mellit us— would not use the pill, deaths cbuld be further 
reduced. 

In the United States, an estimated 3.7 of every 100,000 pill 
users die per year, mainly of cardiovascular diseases— heart 
att. rk, stroke or thrbmbberribblisrri (blood clbts), UsUaUyJo the 
lung. ^ Ar'-Uftiing that 8:4 ttiillion women use the pill,t aaesti- 
m.» 'c* '«i deaths occur annually.. However, the results of sev- 
eral mitjor studies demon r.t rate the extent to which the risk of 
cardiovascular disease in worneil of reprodactiv*? age arises 
from various predisposing risk. factors in addition to pill use.* 
One of these studies explored the risk of heart attack (rriybcar- 
dia! irifarctibn) relative tb smbkihg and use of the pi[!-^Jt found 
tha^ women who smoke heavily (25 or more cigarettes a day) 
and do not take the pill are seven times more likely to have a 
heart attack than women whb do hot smoke br use the pill. 
Wbitieh who take the pill but do not smoke are four times 
more likely to have a heart attack than women who do neither. 



* These include, in addition tci retrnspcctivc (c«fls«_'<ontrol) studies^ Ion g-^^ 
prt»5p?ctivc (cohort J f tudiesiarried out in Great Britain and in the United States, 
r he latter include the Oral Contraceptive Study; Royal College of General Prac- 
titioners. Manchester, England; the Ox ford /Family Planning Associatlori Con- 
tract'p^iy? Study, Oxford, England; and the Walnut Creek Prospective Contra- 
ceptive Drug Study, Walnut Creek, Calif. 



tThe estirnate of SA rnillion pill users is based ori data from the 1976 N..»lioa*' 
Survey of FamHy Growth Ih^^^ 

Women. and Men. an unpublished 1978 survey of women 18^ by 
Nasiohal Analysts for Syntexi Inc., and. on 1977 data from IMS America, Inc. 
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But womrh who both sffioke heavily and ase the pill have 39 
times I he risk compared wit h women who neither smoke nor 
use the pill--. 1 remarfCalJle effect of the combination of predis- 
jxSsihg factors. ' 

The impact on the risk of myocardial infarction of adding d 
.third predisposing factor has been shown most recently in a 
study of American nurses. That study found that pi 11 users 
were about three times more likely to be hospitalized for 
mytKardiai infarction than women with no risk, factors. Smok- 
ers were five times more likely and women with hyper tehsibii 
about eight times more likely to be hospitalized: Women who 
Were on the pill, who smoked and who h_ad_hypertension were 
170 times more likely to b^ hospitalized. This finding is con- 
sistent with estimates from a British study that women with 
three or more risk factors had a relative risk of myocardial 
inf.irction 120 times that of women with no predisposing Fac- 
tors./ What these figures make clear is that women who 
smoke and use thr pill may pay a heavy penalty: 

Age is also a factor in heart attack risk. Thus, while one 
woman of every 100,000 a^ed 20-29 dies of a heart attack each 
yc.ir, four women aged 30-34, 12 aged 35-39 and 25 aged 
40-44 of every 100,000 in those age-groups will doso. ® Apply- 
ing the finding that a pill user is three times more likely than a 
nbnuser to have d fatal heart attack,*' among 100,000 women 
aged 20-29 who use the pill. We estimate th>^i three will have a 
fatal heart attack, and two of these deaths will be attributable 
S to the pill, Among 100,000 women aged 40-44 vyho take the 
pill, 75 will have a fatal heart attack, with 50 of the deaths 
attributable to the pill. (Fortunately, relatively few women in 
that age-group actually use the pill.) 

The cbridusior' to be drawn from the age data is clear: 
Women younger than 30 can use the oral contraceptive and 
run little increased risk of dylijg from a heart attack. Begirihirig 
at age? 30, women might wish to review their fertility control 
heeds arid consider moving to other effective methods. 

A factor asstKiated with an increased risk of another cardib^ 
vascular disease, venous thrombosis, is the amount of estrogen 
in the pill. The risk of the disease among usiers of low-dose pills 
is four times that of nonusers; if high-dose pills are used, it is 
lb times greater. ^'^ 

Several decent reports suggest that the amount and potency 
of'progestin as well as of estrogen plays a role in increasing a 
pill usf^r's risk ot some cardiovascular diseases, namely, hyper- 
terisib^arid superficial Venous thrombosis: " While these find- 
ings are as yet unconfirmed, prudence suggests that women 
), use pills with the lowest potency of progestin as Well as the 
lowest dbse c ^-^trbgeh. 

As more data accumulate, the findings of earlier reports rhay 
be modified or challenged. Recently, the cbriclusibri of two 
previous studies that taking the pill is associated with a high 
risk of sabarachnoid hemorrhage ia type oF stroke) *^ was chal- 
lenged by a British investigator. He Found that hyperterisibri 
. independent bf pill use is the most iitipdrtan^t factor relating to 
subarachnoid hemorrhage: His examination of vital statistics 
pioMuccd no evidence of an increa^p iri mortality from this 
■ "^condition over time, even though an estimated twd-thijds^ of 
British wdmeri of childbearin^age appear to have used the pill. 
Earlier U.S. studies had also shown tht t iiypertehsioh sharply 
increases the relative risk of thrombotic and hemorrhagic 
sti-bkes, as does smoking. J* To date, most studies suggest a 
relationship between oral contraceptive use and cardiovascular 
* 
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disease. only for current users of the pill. 

Furthermore, most bf vvhat we kiibw abbiit the pill concerns 
fbrmuiatibns used in the late 19605 and early 197bs; these 
tended to have higher doses of estrogens than do pills today. 
Thus, Findings From earHf r studies may overstate the risks to 
wbr cri iri 1980. 

it IS also notable that early_ studies, enrolled mostly older 
women. All the women In the Ox fbrd/ Family Planning Assbci- 
atibri study were aged 25 or older, as were about 65 percent of \ 
the women in the study sponsored by the Royal College of 
General Practitioners. Similarly, 85 percent of the women 
enrolled in the Walnut Creek Contraceptive Drug Study were 
at least 25 years old: \ 

These studies have Followed women enrolled for some 10 
years so that almbst all the subjects are now over 35 years of 
age: It Would be incorrect to apply these results directly to the 
millions of women in their teens and early 2ds who now take 
the pill. 

Finally, three studies haVe examined tr€»nds in vital data 
before and since the pill was widely mark -*ted, _ to determine v 
whether the trends are consistent with the results of the var- \ 
ibus epidemiblbgic studies that haVe found an association 
between use of the pill and increased risk of cardiovascular 
disease. The results conflict even though tvyb of the studies 
in question used parts bf the same data base^ Clearly, th^ final 
word ori the subject has not yet been written. 

The weight of the evidence from the data on cardJdVascular 
H-spi^se arid oral cdritraceptives is that although there is a risk 
of serious illness and even death associated with pill use, it is 
extremely smill among women under 30; the risk bf death is 
probably brie br two per 100,000 users per year: The risk is 
concentrated among women who smoke, women who have _^ 
other predisf)Osing factors and ivomen who are 35 br blder. 
From the staridpbirit of safety, women must choose between 
smoking and the pill. They must be provided with pills of the 
lowest possible potency and with Full details concerning the 
risks and benefits bf pill use. It is imperative that worn eri 
irifbrm their health providers of any preexisting conditions 
that might increase their risk of serious complications 'F they 
used oral contraceptives. Finally, since mbst bf the iricreased 
risk ambrig pill takers is concentrated among older women, 
whose fertility is declining, it may be prudent for them to use 
other methods of Fertility control. 

A final cautibri cbricerris applying these conclusions to devel- 
oping countries where the prevalence of hypertension and 
high cholesterol levels may be lower than in developed coun- 
tries. The impact of the pill bri cardidVascular disease in these 
settirigs may be quite different than in Britain and the United 
States. 

In view of all these bbservatioris, it is ironic triat a decline Jn 
pill use iri the United States appears to have occurred amon:g 
young women, the population at lowest nsk oF serious side 
effects. A recent study of the cohtraceptivc practices of college 
vyomeh in southern California finds thut between 1974 and 
1 078, the proportion of women st'ecting tl e pill declined From 
89 percent to 63i)crcent?''* And a study bf teenage women 
who used cbritraceptives dbcumeriW a scveri Percentage point 
decline iri pill use and a six percentage point increase in the 
choice of withdrawal and rhythm between 1976 and 1979.^^ 

On the other hand, cbmparisori bf the 1973 arid the 1976 
Natibrial Survey of Family Growth document an 11 percerit 





decline in pill use by ;Ufrehtiy married or ever-mnrried women. 
The lieciine w.is obout seven percent among women aged 15- 
2*3. bill \v.as percent among women •ifie'^ ?9-44: This 
suggests that older women; for vjthom it might be prudent "to 
stop pill use tor reasons of safety may, in fact, be doing so. 

However, in view of the importance of prescribing piHs with 
the lovvest dosage of estrogen, it is troubling that ds late as 
1078, 25 percent of women were still using pills with 
more than 50 meg of estrogen. It is unclear why this group 
ot women are expensed to uririecessaiiy risk. 

Pill and Cancen Cautious Reassurance 

Thus fnr, though still tentative because of the long latency 
period involved in the develbpmeht of rhost cahctrs; the news 
.ibout cancer is reassuring: The overwhelming ma ority of stud- 
, ies that have examined the issue of_ the pill's carcinogenicity 
find that there is no evidence that pill use causes cancer of t^he 
ov.iries, uterus or breast.* ''' Indeed, there is some evidence 
that the ptil may protect against ovarian and uterine (endome 
trial) cancer.* ' 

There is as yet no clear-cut conclusion regarding the pill's 
possible irhplicatiori in the development of cervical cancer or its 
precursors, dysplasia and carcinoma in situ. This is the conclu- 
sion of a World Health Drganizatibh ^icieritific group that 
examined the extensive research on this qaestion, and other 
more recent investigations. " (The j^roup also noted the virtual 
absence of studies on invasive cervical cancer.) 

(One investigation reported that oral contraceptivr users 
mig^it have a slightly iricreased risk of developing a type of skin 
cancer, malignant melanoma."'^ However, a more detailed pre- 
sentat.i>n of those data shows the results to be I'^sed 0"^"*y 
five cisfs in worheri less than 40 y^ars of age. Furthermore, 
tin \WiU'\ .- port notes that piil users are more likely than 
nonusers tv -unbathe, fMnce exposure to the sun is a strong 
prt-du tor of the risk of melaribrria,_the investigators point out 
th.it excessive sunbathing rather than the pill may account for 
thr diftercncf in risk between users and hdnusers. 

f iii.illv. a benign tumor of the liver, hepatocellular adenoma, 
has been linked to pill use: The tumor is extraordinarily rare; 
among long-term users (rnore than five years), the estimated 
annual incidence is about 3-4 per IDCOOO. AU hough the tamor 
is not malignant, it cKcasionally can bleed internally, causing 
dealh- en estimated 3-4 women per million long-terrh users a 
year may ;die of this cpmplication. -'' Women bh the pilJ^ more 
than five years should be alerted to the possibility of the dis- 
ease, ariy should be made aware of its sy.mptoms so that they 
can seek care prornptly should the?e develop. If long- term 
users regain in good health and prefer to continue on the pilh 
they shc]uld be placed on low-do -e, low-potency preparations, 
and be checked for liver enlargement Or tenderness at the tirrie 
of regular checkups. 

It is still not known wlu ih^r ther4 are delayed, long-term 
risks associated with use of an oral contraceptive that rriight 
develop 20 or 30 years after its use is ^topped. It is imperative 
that surveillance .iii.i careful studies continue 
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Benefits Associated with Pill Use 

The incidence of at least four diseases is apparently reduced 
by oral contraceptive use.^" Women who t<ike the pijl ^rf bp^" 
fourth as likely to develop benign breast disease as nonusers. 
They are one-foai teenth as likely to deVelop ovarian cysts, 
two- thirds as likely to develop iron deficiency anemia*^'' and 
one-halFas likely to develop rheumatoid arthntis:^^ 
conditions are common, this reduced incidence is a ver> _reai 
bonus: Among every 100,000 or^l contraceptive users, there 
are sorne 270 fewer surgic:.! prcKedures perfbrrhed for ova Han 
cysts and benign breast .^iseas;> than among 100,000 women 
who do hot take the pill."'' 

Pelvic inflamrh^tbry disease [ViD) is a common, serious infec- 
tion known tobeamaioj ,:ause of infertility. A recent review 
rubted that, pill users con>pared wUh nonusers appear tb have 
cinly half the risk ot the -^^♦^'^">: ^W'' 

prbtectibh against PtD mj^- wt>ll be on\ i ' the most important 
noncontraceptivv & nefit? of the p '1. 

/ Another bene':., of • li^'. rtahce io women in the 

developing world is f' :^ ^ill's effec:; .;er,eraliy, in decreasing 
the amount of nrenv ^ rjow which in turn results in a 
decrease in iron lc»ss xi. J • .mia *^ 

Other Adverse Effects 

Since powerful hormoiU's cau affect virtually all the U,>dy- 
systems, it is not surprising that a variety of adverse vcnse- 
quences have been ascribed to; pill use^ Sorn^ of these ha^v^ 
been cbrifirmed; Some have net; and some have been refuted. 

Impaired fertility is one alleged hazard that now appears 
unfounded. With large nuniberr of ybuhg women, fnany of 
whom have never been pregr^aht, choosing the pill, its effect 
bh subsequent fertility is ext'cmely important. T' t im- 

pressive data on this subjtcl come from one of the k)_ng- term, 
prospective British studies. The ihvesttgators found that pill 
use by wbmeh who have never had a.child may delay future 
childbearing by several mpnths, but thei- inherent ability to 
have a child is not impaired. Virtually the same proportions of 
pill users ahd users of other methods who have never given 
birth— about 10 percent— fail to do so within 42 rnbhths. 
Arnong women v^ho already have one child, ^HJ^u^ foQ^ per- 
cent cf those taking the pHI and ah equal prop > r tion of users oF 
other method? have given birth by that time. 
V It had been suggested that wbmeh who use the pill have a 
\somev hat higher risk of poor pregnancy ouicomes after they 
discohtinae its use to become pregnant. The same British 
itudy (the Oxford/Family Planning Assbciat Mi study) found 
that pill users run hb higher^nsks than other women of bear- 
ihfe a IbW-birth-weight or malformed infant, or of having a 
sti^birth, rniscarriage or ectopic pregnancy. '' Eveh a woman 
wh\i L' comes pregnant accideh tally while using the piJl is 
unlikely, the study found, to^ive birth to a malformed infant. 
A lafe Arnerican study confirms this finding of rib increased 
risk of bearing a mal for fried child ambhg Women who become 
pregnant sbbh after discontinuing pill use or among those who 
becom^ pregnant after a longer interval has elapsed. ''' Hbw- 
ever, the evidence is not all in. A receht study ih Wales found 
an incre\ise in ihfahts with neural tube defects born to.mothers 
who either had uied the pill early in pregnancy or had stopped 

usin^ thdpii! shortly before they becarrie preghaht^'" 

The twb British prbspective studies hsve found no evidence 
that pill u^e increases th^risk of clinically apparent diabetes. 
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They bast* this conclusiorix^ni over ibO/dOO vvorrijh-yejrs lif 
experience arntmg worrieri v^o were currently Using c>r hnd 
used the pill. \^ 

ArhOnp the more commonly reported S'de effects is an in- 
creased risk of va>;ihal infections. Whether these inf^^^tions 
are related to changes in sexual activity or to piil-ir.duced 
changes in vaginal! flora is not ; lear. A relatively recent study 
finds no significant association between the pill and urinary 
infections.^- This does hot corifirrh eai*liei; fihdmgs^^'* While 
sorrie stiidies report an increase in depression amon_g, pill 
users. others repi>rt an increased sense of well-being. ^""^ There 
is no consensus. 

The twofold increased i^isk of gallbladder disease among pill 
users re|X>fted in the early l^vos^'' has not been confirmed by 
the soon-to-be released L S. prospective s..rdy, the Walnut 
Creet. Contraceptive Drug Stiudy/'^ However, until this study, 
tHt' asstKiatitMi had been widely -utt pted. 

Vin many years, investigators havt reported that pill use is 
.associated vyith numerous metabolu hahges, ihcludihg altera- 
tions of carbohydr.-^'^ and protein nietabolism and of triglyce- 
ride levels; The < li' .cal implications of most of these changes 
remain unclear. 

Imperfect Fertility Control 

Highly effective contraception is not synonymous with per- 
fect contraception. In actual use, the pill is not 100 percent 
eHectiye. It is. however, the most effective i-evtM-sible method 
available, with a failure rate of about two percent a year. The 
failure rate with the lUD is about twice as high, while failure 
rates with the condom and diaphragm/jelly ^re five arid seven 
times higher respectively.^' These are average rates. Highly 
motivated couples can achieve effectiveness rates that are 
much higher. __ __ 

In addition to contraceptive efficacy, a careful appraisal of 



the piii mast intlude a comparison o\ pill-asscKiated rhdrtality 
with maternal rnortality, as well as the itibi-tality associated 
with. other rhethdds of bii-th cdritrdl and with no birth cojitrpl. 

As pi-eviousiy noted; annual pill-associated mortality irt the 
United States is 3.7 "per 100,000 users (rahgihg frdrri 1.8 for 
nonsrhokers to 6.5 fdr smokers). The U^S: mate^rnal mortality 
rattt is about 20.a per 100,000 live births, or more than, five 
times higher. In developing countries, maternal rhdrtality is 
as high .\s 25d-i,ddd per 100,000 live bii^ths.^' It has been 
stiggested that widespi-ead use of contraceptives in general, 
and of I He pill in particular, by develop ing-_wo rid women would 
have a dramalic impact on U)th infant and maternal mdrjality- 
There are no adequate data oh cdrriparative contraceptive risks 
in the developing world, but thei-e is some evidence that throm- 
bderhbdlism and circulatory diseases are not as prevalent as in 
the developed world, perhaps because of differences in diet arid 
smoking, among other factors. 

By way df cdrrparisdh. Figure 1 shows estimated mo' ' 'lity 
levels associated with nonuse of contraceptives and witi of 
medical methods, traditional methods and traditidhal methods 
backed up by abdrtidri in the United States:" What is most 
striking, insofar as this appraisal of the pill is concerned, is that 
the risk to life amohg pill users under age 30 vvhd dd hot 
smoke is very srnall and is virtually the same as that among 
users df the lUD, diaphragm or condom— and is much lower 
than the risk of death related to chndbearing among women 
who use no birth control. Among pill users who smoke^ how- 
ever, the mortality risk rises sharply at ages 30 and over; and 
arriohg women aged 40-44, it is more than two and one-half 
times higher than among worhen who use no birth cdhtrdK 
For users df all dther rriethdds, the risk remains fairly constant 
or, as with nonsmoking pill users, increases only moderately, 
remaining below the mortality risk related to pregnancy and 
childbirth among women whd dd hdt practice contraception. 
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Figure 1. Annual number of cJealr Mooclated with contrbj of fertiilty and rib cbritrbl per 100,000 
hbristerile wbrneh, by reglrtieh of control and age of woman. _ ^ 
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Source; See reference 52. 
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Conrlasion 

The iritcrisivt' sti^ ; of the drai Contraceptive over the past 
twociecades (probably making it the most.systematically moni- 
tured medication In history) has pf-ovlded a vast array of data 
cohcerhihg its effects oil health. 

Women today art' not in the state of inncKence about the pill 
thai women were in when the first coitus-independent revers- 
ible oral cohii*aceptive in history was ihtrbduced 20 years ago. 
Women today must know that pill ase entails risk — risk to 
ht»alth and^ for some, risk to life. Yet. millions of women, pre- 
^ei^.ted with a relatively large ^rray of rnethods, choose to use 
the pill, at least for softie pcritxl of time: Many prefer the pill to 
.1 nonprescription method or diaphragm because of it • effec- 
tivt'nei'd or convenience, although use of barrier " f t hods, 
backed by abortion, has been shown to be t^^e ;ai jst of all 
aiternatrves -at least with regard to mortal ly. 

C ieariv/ the challenge is to communicate t« ^-^ or i as cleaily 
ati possible which of them can use the p:'' ' and which of 
them c.iiihot. As more information becoities av: lable, it may 
be possible to define more precisely the level of risk that con- 
fronts discrete groups of women. It is unlikely, though, i,hat all 
risks will be eliminated. Equally, it i=. unlikely that any coirtra- 
trplive now under development will prove safe for all women. 
■ :if challenge i*^ U> help women to reduce their risks to as low a , 
level as possible. 
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WHAT 
THIS IS 



WHAT 
THIS DOES 



HOW WELL 
THIS WORKS* 



MAIN 

ADVANTAGES 



WHO CAN USE 



a. 
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A monthly series of 
birth cbritrbt pills 
The ingredients are 
slrTillarto hdrrriohes 
hormally produced 
in a woman's 5ody. 



Most kir^ds of Birth 
control pills keep 
your ovaries frorn 
releasing eggs^ 
They do this OnJyif 
you take a full 
monthly series on 
time. If you forget 
one or_ jnore _pi!ls. 
you_mja.ny become 
pregnant. 



Of lOO-wdrr.eri dri the pill, 
about 2 may becdrtie preg- 
naht.dCjring a year Of actual 
use .Women who never for- 
get the pill have less chance 
of getting pregnant. 



It's the rtiOst reliable rrieth- 
od, an.d convenient to Uso. 
Periods are usually more 
regular; with, less Cr^amps 
and less blood loss. TAere's 
less iron. deficiency anejmid. 
less acne among users.. Lt 
may ofJer some .protection 
f rom_ no n^n ce.ro us.brea st 
tumors and ovarian cysts. 



Pill, use is. rule ' ' it if V-Ou have; or have. had;, biood 
Clots; or inf'Mr^nu; . on.ir? the veins; serioosliver dis^l*** 
or .unexpli; ■ ?.d bieed.mg. from. tire. -yaglnai.^lSo any 
suspicion of.abnormaJ jgrowth or cancer Qtttie Jbreast 
or uterus. JYoujToay need special test^jQ see.wbethsr 
you3hx»uld take Ihe piU.ifyou ha vie. certain other condi- 
tions that could get worse using the pill. 

More detailed J.nf pr.mat ion about the ri s.ks.pf .bi.flhconr 
! rpj piJi s an d w h_p sh o u Id not. _u se ,t h em is ^ray ided in 
I h e Package i n sert that, accp mpan i es eac h. pa c kage_of 
coritrol pi lis. It is essentia I .that you read and 
understand this additional Information. 
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A small device of 
plar.tic A clinician 
inserts the right 
type in a woman's 
uterus Some lUDs 
can be lis ft ihdefi- 
hiteiy. other types 
must be reniswed 
pertbdically 
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A soft rubbery cup 
with a flexi^ble rim 
arourid the edge 
it's used with con- 
traceptive cream or 
jelly 



A _s heath of thin 
rubber or animal tis- 
sue It is put on a 
a n .' s. erect P e nj^s 
before intercourse. 



An lUD acts to 
change the lirilrig of 
the ut*-" i in some 
way so that it hin- 
ders a pregharicy 
troin happening. 



Of ?i3d women with iUDs. 
about 4 rriay become preg- 
nant during a year of actual 
use. A wcmu'T:* ►Jrc^'H:tibri 
is increased if she checks 
the lUD placerneht regular- 
ly, brif Ihe cbuplealsb uses 
foam or cbhdbrri fbr a week 
about midway between 
periods 



With an lUD In place, a 
wbrinan does not t^iwd tb 
thirik about using her birth 
co ilrbl rinethbd every day 
br every tirhe she has sex! 



Certain cbndltibns rriay rule but use bf IUDs. These 
include: certain abnormal cbridiJibiis bf the cervix, ute- 
rus br ovaries; an acti\ e br recent infection bf the tu5co 
or bvaries; very heavy periods or a&nbrmal &leedihg 
frbrri the vagina; presence of anemia; pbSsi&le prog> 
nancy; or history bf previbijs tubal pregnancy; A his- 
tory bf heart disease needs special evaluation and care 
with irisertibri because bf chance of.infection, Copper 
IDDs should not be used by women sensilive to. cop- 
per; or women having diathermy (heat) treatments. 



It's inserted m a 
wornan's vagina be- 
fore intercbursef. 
The diaphragm cov- 
ers the entrance tb 
the uterus, and the 
cream br jeflly halts 
sperrn rribvemerit. 



(Of 100 women using dia- 
phragms, about 13 may be- 
come pregnant during a 
year bt actual use. Ybu may 
increase prbtectibn by 
checking that it cbvers the 
cervix every tirtie ybu have 
i rite rc burse. 



A condom collects 
a man's semen and 
keeps sperm from 
entering a woman's 
vagina. 



Of 100 couples relying ori 
condoms, about 10 preg- 
nancies may occur during 
a pear of actual use. When 
the woman uses foam at 
the same time, there is 
y eater prbtectibn 



Once it's learned, insertion 
is easy. It can be part bf 
bedtirine rbutirie. Or it can 
be shared by both partners 
during Ibve-rhakirig. Prop- 
erly placed, it is ribt felt by 
either the wbmah br the 
ftiah; 



Diaphragm use is not recommended for wbrneh with 
poor rnuscle tbne bf the vagina, br thbse whb have ii 
sagging uterus, br vaginal bbstructibris; 



Condonnis help protect 
aj a i n st sex ua 1 1 y t ran sm i^i- 
ted diseases, they're a re- 
iiabie and handy back-up 
br second iViethbd They 
rriay help rnen with prob- 
leriis bf preriiature ejacula- 
tibh. 



Just abbut any rriari who wishes to cari use a condbrTl>y- 
Meri with sensitivity tb rubber rinay be rare exceptibris. > 
Cbridbriis riiay be purchased by men arid wbriieri, arid 
there are rib age restrictibris. 
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f.pams, creams, jel- 
lies and supposito- 
are chernical 
su b St a nc es in serted 
before intercourse 
that stop sperm but 
don t harm vaginal 
tissue. 



One of these is in- 
serted in a woman's 
vagina before inter- 
course^ jt spreads 
over the entrance to 
the uterus. It blocks 
sperm from enter- 
irig the uterus, arid 
the chemical halts 
sperrii riibveriierit. 



Q' 1_P0 wornen usi^ng a va- 
ginal contj;acep^ve. about 
15 may become pregnarit 
durmg a year of actual use. 
When the man uses a con- 
dom at the same tircie, 
greater prbtectibri is possi- 
ble. 



Easy to buy in drug stores. 
Easy to use. May offer 
some protection against 
certain sexually trarisriiitted 
diseases. 



Almost ariy vwbriian who vwarits tb cari use a vaginal 
cbritraceptive. 
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Several ways bf 
checking a wbm- 
ari's (::harigirig bod- 
ily signs -are ue- 
sigried jp, help her 
discover the days 
each month when 
an egg is likely to 
be released. 



Kribwirig the sever- 
al days before; dur- 
irig a^.^ right after 
an IS reietfM^ 
lets a woman avoid 
Unprotected Inter- 
course .during -her 
peakfertiitty.Jopier 
vent Jive. spermJiom 
meeting the egg. 



Arribrig 100 wbrrieri llriiitirig 
ihtercbur&ti by these meth- 
ods; about* 19 may become 
Pfsignn.^t over a year, of 
aclual use. Keeping careful 
r^ords can give better re- 
sults. 



No medication and UtUe 
equipment is needed. Calr 
endafs. thermometers and 
c h 2 rt_2^cc _ « a s y _ t.r> _g el 
Th ese m et_hods_a re ac cept- 
able to all religious groups. 



Any_w_o m.a n Ln good, he.a I th ^ w hp h.a s bee n g i ve n ca rer 
f u l.in str uclio.ns. Mps_t.su ccessfut Msers com bine ta king 
theLr temperature each day and checking vaginal 
miirus 



*C«r«fut and consfttwii uit of meSioA cmi glYt better f—vm ttuH rates repotted m ectuel ate for merege umtb. 
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HOW THIS IS USED 



^ yi)i,r particular pills hs airected You re prot 
ttH <is iorig as yoii fake the m on time and don't 
skip any it ydii see a aocior lor sorrie otfier rea- 
sbri. be siire io say yoi on the. pill When yo_u_ 
want to get pregrian? 'op the pills Use anpthter 
rtilMhoa until.your pori' ^*"'--.Legula_r Normal 

cycles lisCialiy rotur'^ tn n ♦eyy_mprLth5^_but_a__fevy 
woniOn. may h.ivt* troii^U* getting j3r_egnant_lor_.a 
whiU? attf»r pill use. Alter haviag a_baby. get medi- 
cal advice about when to go back on the pill, espe- 
cially if you pUin to LWLSe Yuu ihuoi riave regular 
medical checkups while taking the pill ; 



insertion v.. (jttt-'n dbnt' dcjrtfig menstruation be- 
caust» tri<« (.ip»*ning of the c^rvu is softer It may Be 
surm-what painful, iiko bad rtionstrual crahips. but 
this IS usually brief and goes away with aJjttle rest 
and pain medicatibn A string bri the lUD comes 
through the cervix into the vagina Ybu should feel 
for this now and then. espaciaHy^fter menstrua- 
tion it Means th»> lUD is ih place Yoij should have 
a cht.'ckup within 3 months; preferably soon after 
thp first period tbilovving insertion If pregnancy is 
iaesired. havt* the lUD medtcally removed 



Yuu rmist have the right st^e diaphragm prescribed 
' fof It to fit properly and work well Ybu will be 
shown how to put it in and take it but Always Ijse 
contraceptive cream or jt-lly with ybur (diaphragm 
And It must oe in jDlacc every time ybU have sex. 
Chock that the si^e needed is the same after a 
fijii te^rri pregnancy or abbriibh br rtiisCarriage 
beyond the first three months of piegnancy; Or 
pelvic surgery, or wetght gain or lOss bf 10 pounds 
br mbre 



Either partner may roll a condbfn bver the erect 
penis About one- hall tncii at the tip is left slack to 
catch semen After climax, but befbre Ibsihg erec- 
tion rhe nm of the condorn must be held against 
tr »- poms as the man withdraws -That way, the 
condom can t slip and spill semf?n Then it's thrown 
away A tresh bne riuist be used for eacn act of 
intercourse 



PdSSlBbE PROBtEI\flS 



PiM users have a greater chance than non^users of develbping a few seribus prbblerns that 
m^y becpr e fatal m rare cases^ Such chances mere ;;>e with age. arid when .cerlairi other 
health problems are present, the nsks are magnified by smoking rtibre than 15 ci^garenes a 
day. by conrji»'ons such as high blood pressure, high levels bf bbbd fat; or diabetes: or by 
bejrig abr.ut ;i third above ideal weight or 35 years bf age br 5ver:_Tp. learh mpre abput 
.ppssible pr Tis with pill use, talk tp ybur clinician, arid read the pill package insert. 

Spme minpr reactiqns include breast tenderness, nausea, ypir.itirig; weight.gam pr Ipssi^aod 
spotting between peripds. these bfteri clear up after tvvb tv3 three mpriths pf use. Cpmbining 
the pill wim pther medicines such as antibibtics or drugs tb CPntrPl seizure' m_ay reduce the 
effectiveness of Ihe pili ih preveritirig pregriaricy. Talk tb ybur dPCtpr abPut what tp dP. 



WARNING 
SIGNALS 



Repert..immecliaJelyAny_pf 
the f p| I pw i ng . sy m pLo m s: 
uausuflJ sw.elLingLar p.ain.in 
the_legs; _yelioyyirig of _skin 
0/ _ey es. _pa i n_ i n Jhe a bdp- 
mjBri. j::fiesL_Pr arrns; shprt- 
ness pf_breath ; severe head- 
a c he .__ s e ye re d e p re s s i pn : 
e y e _ PI obi e m s . s u c h a s 
blurred Pr dpuble visipn. 



Mbst wbmeri. adjust wilh np. prpbjerris Buj.mejpllpyving may pc^cur:_CrarTiping^^m 
greater, rribstly fbr a while after insertip.n BleedLnS ma.Y pccur bet^ween perip^^^ may 
be heavier and last longer thisis_Le_SS sp.vyith cppper pr hprrriprie types. And the device may 
fall but: If Its not nPLJCed,_pj:egriari.cy_may_result, Pregnancy vvUh an JUp is rare, but ybu 
think it's happened. haye_a_pelvic exarn prpmptly. j.f.ypu are pregnant, the device shpuid be 
removed.sppn. TliislPSsensJhe_ci_ia.nce PI seripus infectipn that in rare cases might threateri 
life It alsareduCes.chances pf miscarriage Pr premature delivery. And if ypu chbbse abbrtibri. 
It shpuld.be dpnejeajly.l_U_D .u_sers have a higher nsk than npn-users pf ectbpic pregnancy. If 
that happens, surgery is required 



•afectipn.pf tubes pr pvanes is npt c^mmpru but happens mbre bfteri iri lUD users thari 
npri-use_rs_VVpmen whp had pelvic jnfectipn^befpre. have riever beeri pregri^rit. br have rnpre 
than one sexual partner have-greajer chances Pf infectibn. Very rarely. irifectiPri may increase 
TLSk pfjubal pregnancy, cause sterijity^pr require rembval bf reprbdiJctive prgans: tnfectipn 
that's nPt treated might becpme fatal. A puncture thrbugh the waM Pf the uterus is very rare, 
and .usually happens during insertion. Cppper types rtiust be rernpved prpmptly by surgery. 
Other types prpbably shPuld be rembved 



Mbsl women . have, np sid.e .e.ffec_t__s__Sp.rTie .wprTieri whP use a diaphragm nr*; more prbne tb 
develop bladder infectLPns. Occasipnal mild allergic reactipnstp rubber p^ rreani or jelly may 
occur Wpmen.with very short fingers may need to use ari^inserter A diaphragm may becbrrie 
dJSlodaed durLn_g_s.ex_if the woman is on top or has a relaxed vagiria as result bf chiJdbirth 
Check the diaphragm for weak spots or pin holes from time to time by nolQing to the light 



Rbugh handling mayjear rubber. Care is needed in withdrawing. Some couples object to.the 
condorri bexausejlj.riterrupts Ipvemaking HPweyer,^^ br wbman can put the cbndpm 

pn as part pf fprenlay Spme users claim feeling is dulled 



Spme are tP be inserted not mPre than an hpur 
befpre mtercPurse Plhers abPut iO minutes befbre 
bpsage quantities vary Each prbduct has direc- 
tipns bn the package A wbmari lies dbw.n br 
srniats and gently inserts the prbdiict deep iritb 
ihe vagiha More must bo iriseiied if sex is re- 
peate<i 



Awbmaris bodytef' : • • itu.re rises a iLtlle _yy[ien a_i.» 
eqg t<; released Tr . • t.i.y<i iip .untij her_ ne.x^ 
peftbd Her vaginal 'n_uuus.iiK jea_ses.)ust before an 
egg is released, and is. clear and s'lppery As it 
j'^duces m quantity it becomes cloudy and sticky, 
and may Jisappeaj. Every day, iernperature must 
be.takon.and or vaginal mucus checked, and rec- 
ords kept 



Repbrt any bf these sigris 
I rn mediately: severe crartip- 
irig br iricreasirig pairi iri 
Ibwer abdbrneri; pairi -dur- 
irig sex; uriexplairied fever 
arid/ br chills; iricreased or 
tad srtiellirig discharge: not 
Be irig abJe tP feel the siring; 
a missed penpd pr a late pr 
light peripd. 



Report prprtiptlv any dis- 
cpmfbrt whe.i the dia- 
phragm, is in place. _irrita- 
tiPn Or i tching I n_the genital 
area., frequent _b|adder_in- 
fe.ations.._pr unusuaj dis- 
charge frpm the vagina. 



Nphe^ 



tslb kripwh Side oftecl Jn r_a_re_cases_awprTian pr man mayfind these prpductsprpduce a slight 
geriital irntatip.r^ C.hanging_b_r_ari_d.s rnay help H npt used exa^^ these prpducis 

may nPt fprm a gppd barrier tP the tJlerus^Some wpmen cpmplam pf messiness br leakage 



Np bPdily side efficts tp the user Studies .gesUhere may.be.a shghHy increased risk that a 
baby cpuid have birlh defects if an ■ aging" eqg is fertiUzedX.are is riee_d_e_d_!.n_keeping recprds 
and interpreting Signs Illness br even lack of sleep r^n J?rpdu_ce false temperature signals 
vaginal infections pr use bf vagiriai products pr medicatipn may alter changes in vaginal 
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Even today, with widespread attempts to bring facts aboat 
the current VD epidemic before the public, venereal dis- 
ease remains, for many people, a remote problem. 

Statistics show, however, riot brily that persists as a 
major health threat in the U.S., but that it is taking an increas- 
ing toll on our young people. Though vye are better at diaghbs- 
ihg VD, arid ciinhg it more quickly with antibiotics, we are a 
Ibrig way from cort trolling it: Gonorrhea, for example, ranks 
first among reportable* communicable diseases. in the IJ.S., 
while syphilis ranks third (behind chickehpdx). The virulence 
of the pi-bblem is derribhstrihed by the fact that ari estimated 
10 miiiion peopie in the U.S. v^iU be infected by VD in 1978, of 
whom 65 percent will he between the ages of iS and 24. [1,2,6,14,15] 

Scope of the Problem 

Gbrtorrhea and syphilis are only part of the problem. Though 
they are the most commonly known venereal diseases^ they 
are but two of a host of infectious diseases now classified by 
public health persoririel §s "sexually transmissible diseases" (or 
STDs) — that is, diseases which are typically_transmitted ^' om 
person to person during sexual contact. STDs are caused by a 
variety of organisms, iricllidirig bacteria, vinises, arid fungi, 
which may invade virtually any moist mucous membrane of 
the body. [4, pp. 9-lbl Though some STDs are qVjVte comihbn 
and easily treated, others are as yet incUrable, arid are espe- 
cially darigerbus for wbmeri and their unborn children, because 
of the difficulty of defecting many STDs Ln_their early stages, 
[2] The instance and severity of var icus STDs are illustrated 
by the fbllowirig facts: 

• Gonorrhea infects 2.5 million people annually. Seventeen 
percent of women contracting gonorrhea (or about 200 000) 
will develop pelvic iriflammatbry disease; 25 percent of these 
will become sterile. In addition, a penicillin-resistant gonor- 
rheal strain has been iatroduced into the U.S. Although this 
strain can now be cured with the antibiotic spectiriOmydrt, it 
cbiild everttually pbse a serious health threat: 

• Genital herpes, an incurable viral infection, affects at least 
one-half milljoh persons annually, with about 30 percent bf all 
active cases being riew irifectioris: Approximately 1000 babies 
die at birth yearly from this virus, and cervical cancer occurs 
eight times more often in women with genital herpts than in 
those never infected. 

• Cytomegalovirus, another incurable viral infection, is a 
common disease acquired by 80 percent of the population by a^e 40. 
Twehty-five percent of all serious irifarii retardatibri and abbiit 
20 percertt bf irifartt cerebral palsy is attribaled to congenital 
cytomegalovirus.^ _ _ 

• About 30 poo cases of late and latent syphilis arid 10r»0 
cases bf cbrigeriital s>T?hilis arej-epo/te^ annually: 

• An estimated 2.5 million men are affected yearly by non- 
specific urethritis. 

• Nearly brie-half bf the 12 000 riewbbrri infanjs infected 
yearly by sexually transmitted Group B streptococci die. A 
large number of those remaining suffer brain, sight, and hear- 
irigtxlamage. 



I "Reportable diseases" are those considered to represent a potential signiFican: 
^kxial threat; they are required to be reported to the official siate health agency. 
. 2 Cytomegalovirus (CMV) Is the least underslood STD. It should also be noted 
that danage does hot occur fo 90 percent of fetuses infected by thr viiUs 
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Disease 

Also Called 
Cause 

incubation 
Typical Symptoms 

Infectious 
Diagnosis 

Treatment 
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Notes 



GONORRHEA' ,9oh o re ah) 
GC. dose. clap, drip 

Bacterium: Neisseria gonorrhoeae ("gonococcus") 

Males 2-^8 days: Females: uncertain 

Pus discharge frQm_p_enjs; .burning on unnation; 

|wOmen)_pain_in o' around^ genitais or lower abdo- 

/nen; occasionaUy rio.symptonris in males; about 

80% of females have no early signs 

All stages 

Microscopic observation of discharge; cljlture frbiti 
possible infection site 
Curable with antibiotics 

Pelvic mflammatory disease; sterility, arthnt^is, 

blindness, meningitis, endocarditis, ectopic preg 

nancy; eye damage in newborns 

N u mb e r 1 rep o rt_a bj e J _n f e c ti o us d i s e a s e i n U . S . A . ; 

nearly 50 J)CK) inyoiuntary steri Hzations in^ y 

women j^early; a strain resistant to penicillin has 

emerged 



SVPHIUS" (sif i-lis) 
Syph, pox. oad blood, hues 
Spirochete Treponema pallidum 

10-90 days 

First stage.: painless, chancre at site of entry lusualiy 
genitals). Se_con d_st ag e : r ash , s or es . h a i r loss, f I u- 
li.lte. illness, swollen joints. Latent stage, no symp- 
toms 

First and second stages, up to.tWoyeaLs; pregnant 
woman may transmit for much longer period 
Blood test; microscopic slide frbrri chancre 
Curable with antibiotics 

Severe dimaye to riervbus system or body Or.^ja/is 
possible after iriany years; braiii damage^rris.a_n_ity^ 
heart disease, death, bliiidness; severe damage to 
or death^f baby 

Sy rnptorns may jm itaje th os e of other diseases; 
damage by spir^ochetes permanent; treatment of 
syphilitic pregnant^ woman befbre fifth month pre- 
vents damage to fetus 

NON GONOCOCCAL URETHRltlS* (non-gbn"b- 

kok al u re thri tis) ^ 

NGU. non specific uretwitis, NSU. gleet 

B acter i a : ChLBmyd'a tra ch bmatis; Mycoplasma 

hominis; othersi?) 

7-28 days 

Genital discharge, painful and frequent ujin.tionjp 
male; dischargee br cervical bleeding .niemales, al- 
though rriany do not show Sny symp - ms 

Uncertairi _ _ *_ 

Micrbscbpic observation of discharqe; culture from 

pbssiblis irifeCtirn site; blood tests 

Curable with tetracycline, erythromycin; solfona- 

mide 

On certain; infection of fTLaJe's gladder or prritate 
gland: female_s_te_rilLty;.c/j/amK«^/a/-caused eye in- 
fection in newborn infant 

May be inacciirately dragriosed_as_dr_ug-re_sistant 
gonorrhea; dbes hot resparid_to_penici_|]in; less 
Well dpfihed iri femalesiaS-Prevaient as gonorrhea; 
sbitie cases rnoy spontaneously cure themselves 



Disease 
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HERPES SIMPLEX GENITALIS* (her'pez) 
Herpes genitalis, herpes, HSV 2, genital herpes 
Virus: Herpes virus hdmihis. Type 2 

2-20 days . 

Minor geriital rashes or itcliiog at first,^ d.eyelpping 
intb painful blister- like. flutd-fjLled±esio_ns or sores, 
with flp^like illness and swollen lymph glands 
During active flare up when lesibns are preserit 



Diagnosis 
treatment 

Cortipli cat ions 



Notes 



Pap smear, examination, culture 

Nbrie cbrisiaered CGmpljeteiy.Aaje pr effective; 
trisatrtiehtfor pain and ointments fo* so<e . <». aused 
Women vvith HSV-2 of cervix are eight t|mes rtiore 
iikely to develop cervical cancerjiib cause arid effect 
estabiished|; secbndary infection during acUve 
stage; spontaneous abbrtibri. premature. delivery^ 
meningitis in baby acquired during birth; infant 
death at birth 

CannxLt be_cui:ed — person may have recurrences bf 
lesions thrpughout life; only 30% of active cases are 
new infections 
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C YTO M EG AL OV I RU S * ( si-to- m eg"a h ^ lo- vi r us) 

CMV 

Virus: Cytomey^^lovirus (herpes farriilyj 
Uncertairi 

FeV_e_rx swollen glands, and sore thrbat m aautts| 
dis.ease rnay be CMV rribribnuclebsis; few oir no 
symptoms in most adults; signs bf nervous system 
damage in babies •* 
Dricertain; pregnancy 
Lab test of blood serurh, cijltijre test 

No known cure ^ 

U iua 1 1 y n ot h a r rrif^ I to ad ts; severe birth def e pt> 
(e.g. mental retardation; blir.dness. deafness) m in- 
fants 

Most important v(ral cause bf mental retairdatiori; 
25% of all serious infant retardaJioii arid cerebral 
palsy is caused by cbrigeriita] CMV; acquired_by _8_Q 
percent of the pbpijJatibri by age 40; responsiblejor 
about 10 percent bf adijit cases of mononucleosis, 
no darnage in 90 percerit bf irifected fetuses 



Disease 

Alsb Called 

Cause 

Inoubafibn 

t^ical Symptoms 

Infectious 

Diagnosis 

Treatment 

Complicatibhs 

Notes 



GROUP B STREPTOCOCCDS* (strop'to-kok us) 

Bacteria: Beta hemolylic streptococcus 
Varies frorn days to weeks i']_Vour>g children 
Mbst adults do riot shew symptoms 
Uncertain; pregnancy 
Cab culture from possible infection site 
Curable with antib^ibtics 

N o p a r ti culii r _com p li.ca ti on s jn a du Its ; high death 

and incapacitating rate in infected infants 

Maternal irifectibri fairly commonj .estimated attack 
rate of 3 tb 4 per 10D0 live births, .About 50% of 
1 2 000 a ri ri Ij a My i nf ect ed neyvb or n infants d i e f r o nr> 
disease— mariy survivors suffer damage to brain, 
sight, arid hearing 



Disease 

Also CaMed 
Cause 
Incubation 
typical Symptoms 



Infectious 
Diagnosis 

treatment 
Compilcations 

Notes 



TRICHOMONIASIS* (trik^o-mo-ni ah-sis) 

Trich. TV. vaginitis 

Protozoan i Trichomonas vaginalis 
4-28 days 

F.em a I^Lheavy^ odorous vaginal discharge, vagjrial 
itching or s_o_reness, burning urination. Male|^ slight 
dis_cliarge_and painful urination. Usually produces 
symptoms in females but r^ircly in rriales 
Always - - 

Microscopic sl^- < f ^^tharge; culture; examina- 
tion 

Ccirable with Flagyl 

Does not lead tb severe orgari damage;_chronjc in- 
flammatlbri arid resultirig damage to cervix may 
predispose tissue tb caricer 

Costly in terms )f increased heaJth care expenses 
and time loss fjom work br schbbi; approxir ntely 3 
million cases annually 



Diiea$^ 
Also Called 



CA N bl b I ASI S • i k3 n;di- d r a h •sjs) 
MbriiMasis. vagirial thiush. yeast 
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Cause 

IhcCibitioh 
typical Symptoms 



Infectious 
Diagnosis 

trfcstment 

Complications 

Notes 



Veas! or fungus: Candida albicans 
Uncertain 

Ferriaie odor bus. cheesy vaginal discharge, itching 
Male: iabssibiy ijrethriiis Infants: patchy sores in 
itibuth arid diaper areas 
Uncertain 

Mici'oscopic slifle and culture from possible infec- 
tion site 

Lpcal ireatmenl with Nystatin 

Not significant excjept in.rare.cases: secondary in- 
fections; oral infections in infants 
Many people have brganisrri without developing 
disease; antibibtic therapy, other bacterial ihfec-. 
iibns. poor riutritibh, diabetes, pregnancy, usCyOf 
birih cbhirbl pill, tor exaitiple, may trigger infection 



D'sease 
Also Called 
Cause 
Ihcu&atioh 
typicai Symptoms 

Infectious 
Diagnosis 
Treatment 

Cbrnpticatibns 
Notes 



Disease 
Also CaMed 
Cause 
Incubation 
Typical Symptoms 



Infectious 
Diagnosis 



HEPATITIS B (hep'ah'ti'tis) 

Serum hepatitis, Australian ahtigien hepatitis 

Hepatitis B virus 

2-5 months 

Fever, loss of appetite, tirednes^ , jaundice^ none 
specjfic to this disease: many persons are asymp 
tomatic ' 
Uncertain 

Lab test bf bibbd serum 

N OJie kn P vy n _ to b e e f_f _ec t i v e , most cases recover 
eventuaMy without treatment 

Severe illness, death possible; seviere liver damdge 
PP.nilfi-.oral or penilr anal transmission appears to 
be most common 

PEDICUCOSIS PUBIS (pe dik u lo sis pli Bis) 

Crabs, cooties, hce 

COtise PhrhtriiS pubis 

Begin to multiply from mfestaiion 

Intense Itching, _pin_h_eaf1 blood spots on under 

wear, eqgs or nits on pubic hair 

Unccnain 

Examination 



Treatment Insecticide Ibtibhs. cr earns, and soaps; cleaning bed 

linen or clbthirig > 
Compiications None 
Notes Very coitiitioh 



Disease 
Alsb Called ' 
Cause 

Ihajbatibn 
Typicai Symptoms 

Infectious 
Diagnosis 
Treatment 

Complications 

Nf-tes 



SCABIES (ska'be ezl 
lich 

Mile: Sarcopies seal »ei 
4-6 weeks 

Intense itching; raised gray lines where rriite bur- 
rows 

Dncer'idin • 
Examination 

Same as pediculosis pubis 

May infect hands, elbows, breasts! and buttocks a$ 
well as genitals 
Very common 



Disease VENEREAL WARTS* 

Also Called Genital warts, condylomata acuminata 

Cause Virus 

incubation Unknown 

Typical Symptoms Local i/ritatioh; itching; wvarty growths around geni- 
tal arid anal areas 
infectious Uncertain 
Diagnosis Examination 
Treatment Caustic chemicals br surgery 

Complications MaV spread enquah to interfere with birth passage; 

may spread to newborr 
Notes Vcr, contagious 



Prbnunciaiibns from Ddrfand's fHustrated Medical Dictionary. 

can be transmitted to babies before, during, or shortly after birth 

* Charl siiurccj. wercXhiappa, Zjrote. Knox, Thtv Natio.ijl InNiitute of 
AllorgS' and IhfecliausDiscjSc's (sec refc'rcnco> .it on J of arucle). iind Rndgcrs 
(strc ftvthoU- to STD Quiz) 



Cferly, if we are to rhhke a dent in statistics like those 
above, we must educate yoang people to Ihe dangers of STDs, 
and we must do this as socin as they reach puberty. (7) 

We know that today s ydurig people a r^^ 
estimated brie-fifth bf 13 and 14 year-olds and more than one- 
Half of 15 to 1^ year-pids :are believed to Have had sexual 
intercourse [3, 13). And while teachers carihdt be expected to 
curb sexual activity, they cari inform students about STDs, 
encourage them to adopt mature attitudes and preventive 
rnec\sures, and tell them v^here to seek treairn^ 

The rerTiairider bf this article will offer suggestions for in- . 
forporalirig VD education into the classroom. MoAt previously 
developed educational materials arc outdated. Therefore, a 
quiz and a summary table of iriripdrtarit iritorriiatiori related to 
STDs are also iricluded; 

• As yov read over the following recommendations, ke«p in 

mind the two rnaior outcomes for which STD education |s 

airriirig: first, that young people will adopt actions or modify 

their behaviors so as to minimize or prevent infection; and 

second, that persons v^ho do contract an STD will recogriize 

the symptoms and seek professional rnedical care. 

Here then are suggestions for incorporating STD education 

into the classroom: 

* * ; 
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Educating to Makea Difference 

1. Involve parenJs, $chdot of/rr/«/5^«mf sfmtos. Thoagh teachers, will 
warit to deve'op the specifics of the curriculum, parents, schcol 
officials, and students can provide valuable guidai o and sup- 
port for a potentially ciaritrbversial prqgrarn:-^ [16, p. 3] Most 
recent surveys have levealed that a strong majority of parents 
support VD education in the schools. Surveys also show that 
sucheducationis of f e rec* n J rn ail r u ra 1 co rri m u ri i t ies as well as 
in large ur|>ari areasM3, 5, 10^14) At least one national survey, 
hov/ever. cited community resistance jn_39 percent of schools 
sampled as an obstacje in setting up a VD curriculum. (lOl 

I have found the "STD Qiiiz" particularly helpful, both as a 
classroom learning tool and as a way to assess the needs of 
parents, schools, and students,-^ V 

2. InVmluce currtculum iti mutdte or jwiwr tii^h ^huoh Both the 
statistics on sexual activity of young people and.the_high VD 
rate in secondary school-age students suggest that STD educa- 
tion should begin at puberty. In fact, the National COirimission 
on Venereal Disease has recommended that "education about 



'The rtuthcr hos dcvekifM^d survey quosiicmnaire lo osst'ss fwrcht, student, 
.ind aajninistrator viewptiints on setondary schcKij STD t-dutation. Copies are 
«iv<lilablr uptin request to him 




the venereal diseases be ihtrtKliJcec! in the curriculum of public; 
parochial arid private schools ho later than the 7th grade, 
112, p. 20] (Softie Washington, D.C. schools have started VD 
education as early «is the Tourth grade, because local clinics 
have had patients of that age ll2, p. 20]:) 

3. TViich }he STDs as rommunkahle diseases. STD .instructibri 
should be incorporated into a unit on cbrrirhuriicable diseases 
rather than tiught as part of sex education. STDs are caused 
by germs, not sex. Though seXuaUontact is t^e typxal mode 
of transmission, it is possible— though rare— to develop ah 
STD without having had sexual relations. There is also some 
concern t'lat by including discussion of STDs in sex education 
classes, one risks creating negative attitudes toWard sex in 
young people. In addition, if STD education were included only 
in a sex education unit, it would be lost to those schools which 
forbid sex education. 

4. Do fwt oirruyhvlm stmlents tcUh facH. Though overcoming 
ighbrarice is a major gwal of STD education, teachers should be 
careful not to overwhelm students with fob much informa- 
tion. A three- to five-hour unit is usually adeq^uate- instruction 
should center on six major aspects of the problem: 

• Typos of STDs prevalent in the U S: 

• Who can get STDs 

• How STDs are contracted . 

• How a person knows he or she has ah STD 

• How STDs can be pre verted 

• Where to go for treatment 

5. Re^ructurc aMudes ioward STDs. Efforts to control sexually 
transmitted diseases are still hampered by social stjgmatizatibh 
of affected persons. Persons contracting an STD '^ff eh feel 
fean shame, and guilt, which may result in deiayed treatment 
a. id a reluctahce to reveal Sexual partners; this makes it diffi- 
cult to trace and treat other affected persons. During ihstrac- 
tion STDs should be treated like" ahy other physical iHness. 
Information should be presented in a matter-of-fact, objective, 
and hoh-moralistic fashion. 

6. rromoft' disctimmire s^xuai behavior and sociai responsihiJity, As 
teachers have learnr-d^they cannot realistically expect tb affect 
the sexuai habits c5 their students. In fact, preaching sexual 
abstinence as the bhly way to avoid infection may well "turn- 
bf f" some students to learning. A more sensible apprq^ich ts to 
promote discrimination in sexual behavior. Ill, P- 37] Teachers 
can point out that the more sexual partners a person has, the 
greater the chahce of being infected. They can also discourage 
students from having sex with those whom they do hot know 
well or whv would be likely candidates for ah STD: Prevent|ve 
measures shbuld be underscored: (The teacher should check 
school policy concerning instruction about contracej^tive tech- 
niques.) . . J . _ 

Teachers should alsb emphasize that an infected person dis- 
plays seKial rpsponsibility by refraining from sexual activity 
and getting partners to a VD clinic. 

7. Use s/Mi/*-ri/-fpn/frff? /fflrnm^: flr?irte: STD 

feature a variety of student-centered experiences, in additibn 
tb the typical iecture-question-answer format. As much as 
possible, education shbuld occur ih a coed setting. [16, p. 41 
Activities sucf* as role playing, values clarification, case studies, 
and problem-solving are especially useful. Above all/acjivuieS 
shrM be conducted in an open, relaxed, ';Gafe'' environme 
where itudehts feel free to express their true Feelings and 
bp; ri ions. 



There are experts who claim that the only way we will 
finally eradicate venej;eai diseai e.is by developing preventive 
X accines: Until .that time arrives, if ever, the best projection we 
can^ ;'t.our you ng people is to ec^uca^e ^hK^ni^^o ^ ingers of 
STDs. The prbhletri cah ho longer be ignored. 
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STD Quiz* 



. me or ' ^.i^ 

1. i>u: . . . ywrrlmi tm' ihc only senou> i nu'tVal diseases in the U.S. 

'-?itf'L. Scientists how classify many diseased as transmissi- 
ble t^irpugh intimate sexual contact. Hence^a new ter:n_has 
evolvetf: sexually transmissible dlseasts, ur STDs. Many STDs 
.I'^e quite common — for example, genital herpes affects ^t least 
one-ha(f million persons annually; trichomoniases (trich) oc- 
curs in '^ipproxi ma tely 3 milijon cases yearly; nonspecific ure- 
thritis affects arv estimated— 275~rhillion men annually; and 
cytomef*ajovlrus (CMV) Is contracted by 80 percent of the 
pi^pulation by age 40. Other common STDs are: candidiasis 
{yeast, moniliasis), hepatitis B, Pediculosis pubis (Hce, cooties), 
scabies (itcH), venereal Warts, arid Group B streptococcus. 

2. Teena^i^t'r^ and youn^ adulh account for mosi STD incidence. 

— TRUE. Abt)ut 65 percent of STD incidence occurs in the 15 
to 24 age group. 

3. The iif :m STD often go hidden or unndticed: 

TRUE. Because of the external nature of their _sex organs, 
males ar^^bre likely than females to detect an STD; males, 
therefore, typically represent ah "early Warhihg systeni" for 
medical care and for notifying female contacts. But the signs of 
an STD can often be hidden, unnoticed, or absent in both men 
arid wbriieri. In this case, nbtificatibri that anfeTD may Have 
been contracted would probably come from an injected part- 
ner. The first sign of an STD may be a sore, burning or 
uhcomfortable oririatibri, drip or bbze from spx brg^ris breves, 
persistent itch, oi swollen glands: Later signs, which may 
appear anywhere or.the body, can include a rash or blotches, a 
sore, abdominal pain^, swollen glands, or hair loss. 

4. Oiue the jigth of an^STD disappear, the perscr is c**'.-^ 

FALSE. Occasionally^, some STDs spr»n_tai»*^'- ■ ^ •■* htm- 
selves. In the vast m^ajority of cases, hC'V* ?! rms 

reriiairi present in tH(e\bbdy — everi thbuf.'i vi:- : sy.ii,'»tbriis 
may disappear — and may cause permanent ri.im^,ge. 

5. STDs he transmitted only via genital contact . 

FALSE. Almost any riiucbus membrane ov body opening can 
be susceptible to an STE^ infection: Some STDs (for example, 
syphilis, genital herpes) can enter the body virtually anywhere, 
particularly if the skin is brbken. 

6: One cannot gd dti STD without having sex relations. 

FALSE. Many STDs can be transmitted without sexual con- 
tact, although this is not cb^nmbn. For example, scabies or crab 
lice may be acquired by sleeping in cbritariiiriated bedshei?ts or 
via ^xual foreplay; syphilis, by &kin-to-ski;i contact if the 
chantre is present. A lab technician working with STDs can 
bectVne accidentally infected fjhrbugh a skin cut, arid thbusarids 
of fcikbies are born yearly with an STD: Other factors; such as 
emi^ional tension,, drug use, or pregnancy, can also trigger a 
geA/tal irifectibn. Herpes irifectibris are found everi iri celibates. 

7^ A sexudiiy active persdn can reduce the iikeUhood of contract t tig ah 
Stt>. 
1 
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'Mjjor &t>urc».* of infornwtion for thii 
References). Also Rndgers, j. "The Dark 
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..JRLiE.. Abstinence and fiJelity are the best ways to avoid 
, STDc. The mbre people with whoni a person has intimate 
contact the greater the risk of exposure. Though rid method is 
fail-safe, a s^xuaily active person can reduce the chances of 
getting an STD by not having sex with persons not well 
kribwri, or pbteritially iri fee ted with ari STD; by u si rig a cbri- 
dom, or a contraceptive such as foam; creaixj or jelly; by douch- 
ing after intercourse; by looking ^or sores or discharge and 
washing exposed areas after cbritact; and by urinating after 
contact: « 

8. vi// STDs can be cured. 

FALSE. If detected roon enough^ most can be Cured fairly 
easily arid Without after effects. However, STDs caused by 
viruses— such as genital herpes and cytomegalovirus — are 
incurable^ A person with an STD should be treated as soon as 
(KJisible before ariy p)erriiarierit dariiage results (fbr example, 
sterility; insanity, blindness; arthritis, or heart disease). A per- 
son with an STD should not try to cure himself or herself. 
Only a physician can administer the prbper tests and nrcscribe 
the right drugs: . 

9. A minor can he examined and treated for an STD without parental 
consent.' _ — 

TRUE. Every state iri the U.S. ribw perriiits riiiriors to be 
examined and treated for an STD without parental or guard- 
ian knowledge or consent.. In some states, the law applr**s to 
persbris 12 years of age arid over; iri others it is 14 years of age. 
To find put your state's laws, to acquire more information 
about STDs, or to l^arn of the closest. free and confidential VD 
•^^jQ^FA^^Il, toliy;ree, the na^ VD Hotline, OpNeratibn Venus, 
at 1-800-227-8922 (iri Califbfriia. 1-800-982-5883). 

to, A person is recjuired to name his or her sexital contacts when beinp 
treated for an STD. 

yALSE: One is dt required by law to riariie sexual cori tacts. - 
However, a person woald be helping greatly to corttrol STDs 
by ^tting infected persons to treatment. Individuals should 
give the riarties bf their sexual partners to the physician or 
public hw aith officer, or take them to the clinic as soon a-i 
possible. 

It, A person can have rhore than one STD at a time, and can get a 
pdrticutdr disease mote than once, 

TRUE. A person can have more than une STD at a time, and 
treating one rhay not get rid of the others. Also, a person can 
be reirifected several tiriies. 

12. The primary mtims of tht STDs are women and unborn or netbhorn 
hahjes, 

TRUE. STDs cari pose greater dariger to feriiales ihan to 
males, since tJhe early symptoms are not obvious In females: 
Females and babies, therefore, run a greater risk of medical 
cbriiplicatibris frorii a prolonged infection. 

13. A persdn tvhi> contracts nh STD is "had. " ^ 
FALSE, A porso who contracts an STD is ill, not bad. / 



s quiz were CHinpjM antj Knox (see 
Side of Intimacy " Udifs fiome jitumal. 
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Dispelling 
Myths About 
Female Potential 



Tehrilfer Waiters is a criminai lawyer in Los Angeles. She is 
J bright; well-dressed, and she carries an attache case.' She is 
siso a comic book ''supci -hero/; When disaster stri 
>r<igedyJs to be averted, Jennifer's dress-for-sucress pants suit 
shreds bri her body, and she turns into a two-meter tall, bright 
green, incredibly strong Savage She-Hulk! 

Arriving dr. the cbrriic book stdho ni late 1979, t^^^ 
She-Hu)k jbixieo star-spangied Wonder Woman and intrepid 
Spider Woman, the only other superfcTiales current^ to star 
in their ovvji comic books. But there is sbmething dj^^^^ 
about the Shje-Hulk. Of course, she still has the skimpy cos- 
tume, wild hair, and flaring nostrils or the stereotyped comic- 
book sex goddess. Jennifer, however, is a POwerfuUM/fcjH| sex 
goddess— she has visible muscles. Shejs also definitely a femi- 
nist. Jn her ribrmal state she is an irteUigent, strong-willed 
attbrriey— not a traditional nurse, secretary, or dumb Lois . 
Lane-txf?t reporter, And when she turns green and bursts into / 
a mukrlar hulk, she is allowed to be assertive and strong as 

iron. _ _ __ , . 

jennifer's transformed state, despite its stereotypical bag- 
gage, may be seen to reflect society's recency changing atti- 
tudes about wbmarVs body Perhaps one reason the She-Hulk 
gets to exercise her body as well as her mind is l^ecause women 
in the past decade have been ehcbu raged to become more 
aware of the inside and ov^f^'-diZ' of their bodies, to learn to 
appreciate their own capabilities as indtvtduars and to realize that 
they may express both physical and intellectual strength with- 
out having to wbrry abbut cOrripromising their attractiveness 
arid femininity. 
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She-Hulk's Message 

The iricredible She-Hulk's message— that women can be 
strong, masterful, and competent rather than weak, submis- 
sive, and eijiotional— is a wejcbme change, even if couched in 
comic strip f brm, and the importance of exposing the public to 
ideas like these should not be underestimated. 

Historically, women have not I'^eived these kinds of ^mes- 
sages Society has Ibrig been telling tnem what they coul' -)t, 
or shbuld not, be doing because of presumed physiblbgiO < 
psychological difrerences from men. OrilyJ-eceritly, and lar^ y 
under the impetus of the wbmeri s movement, has there been 
any recbgriition that such^ presumed differences— and everi 
some'^hysical differences— between the sexes are less signifi- 
cant thah^are indivmal differerices. We are, each of us, unique, 
differing f^bm bne another in size, shape, stature, aptitude, and 
capacity: And the degree to which any two meri bf any two 
women differ from each bther in these qualities can be far 
greater than the degree of difference between a man and a 

wbmari. > 

As women continue to move into the labor force, many to 
occupy jobs that have always been percejved as male, the old 
sterebtypes aboat the social roles of rnen and women have 
Become increasingly dysfunctional. There are no physical, 
intellectual, or psychblbgical differences in women that pre- 
vent them from working in any occupation they chbbse, rib 
matter how traditionally "male" that job br prbfession has been 

regarded. \ ^ 

Of cburse, ribt everyone is ready to believe thai. A woman s 
physical and inteUectuai f)btehtiallties have Ibrig beeri linked to 
her reproductive capacity. It is her nature, says the traditional 
vievv, to behave in an innately "feminine" way, and to confine 
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herselF \o .i rn.iUTnal, nurturing role. In Freud's words, wom- 
iiri s .ihjtomy Has cre<iled her destiny. ^ 
' Mor^»over, ihe very c.rgans that give a v^oman her childbear- 
ing ciptWily are mosily infernal and hidden From viev^Tth cpn- 
Irasl to ihi* rhal^, whose reprcS^ucHve organs are exposed, a 
worhdn's ci'rvix, uterus, fallopian tubes, and ovaries are not 
ri'adiiy visibie— a fact that underlies notions of how vastly "dif- 
ferent" women arc. . ' 

For cbiiritlcss ceritufies, the mystique of female anatomy, 
and more spjecifically the female reproductive tract, has given 
rise to J vast amount of romanticizing and misinformation. 
Indeed, a Ijrge part of tixJays beliefs about worrier r- abilities, 
physiology, :ind behavior stem^s from fallacies based on early 
beliefs. I will endeavor in this article to look at some of these 
myths and fallacies, from jarly limes to the present, and will 
then turn to siome reCeht research oh female physiology: Uh- 
fortun.itc*ly, will be seen, though early misunderstandings 
seem absurd, our Current ignorance remains profound. 



Fanciful Notions 

Evidence fn^rh medical records indica tes that the^terus was 
the most fancifully and erroneously described of female organs 
by ancient physicians.. One of the more frequently recurring 
characterizations is that of the uterus as an independent 
animal, free in the abdomen, arid with a mind of its own; The 
Ebcrs papyrus, for exampfey discovered, in a tomb in Thebes 
where it h.id lain for nearly 3500 years', tells us that the ani- 
riiaie uterus cbuld-be attracted to its proper place for treatment 
by the scent of barmng turpentine and dried excrement placed 
under a standing woman, lib] 

HippcKrates (^bp-.l"'? BC) claimed that the uterus went wild 
unless it was fed oHcn with male semen; and in the second 
century AD, a Greek physician 'wrote that the uterus "dejights 
alj-o in fragrant smells and advances toward them, and it has 
an aversion to fetid smells arid flees from thefn; and on the 
whole, the womb is like an animal within an animal." (l.b) ._ 

This notion of a feral uterus with an bver-develbped olfac- 
tory sense was eventually replaced with descriptions just as 
inaccurate but perhaps even mere ingenious. A famous.French 
surgeon in the 14th century, for example, judged female anat- 
omy a poor second to the obviously superior male architecture 
because, as he put it, the female parts ^ere simply the male 
parts inverted! "The uterus is like a penis turned inside put," he 
wrote. "It has in its upper part two arms with the testicles . . . 
like the scrotum." He further likened the body of the Uterus, 
with a canal runaing through it, to the shaft of the penis with 
the urethra in it. lib] ' 

As stated, miscbhceptibhs about women's ihterrul organs 
originated .15 a result of the organs' inaccessibility. Modern 
humiin cinatomy was not really founded until dissection oF 
human cddavers became legal in the 16th century — arid specjf- 
ically riot until the publication of De Hwrnarii Corporis fabrica ("On;, 
the Structure of tlie I luman Body") by Andreas Vesalius, 
(Vcsaliijs, incidentally, caused a sensation with his dembristra- 
tibri that nieri arid womeri haVe equal numbers of ribs:) • 

Mystique Lingers 

But it. was nearly 400 years after Vesalius arid the rep rod UC- 
tjve anatomy of th.o human female was'^known before reason- 
ably accurate k.nowj.edge about her reproductive physiology 
became available. The humar'i bvum, fbi example, was riot 
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discovered until the late 19th i:ehtury, arid the uterine rfieri- 
struai cycie not described until the turn of this century; It took 
us several more years to recognize the correlation Between 
whatever is going on in the uterus and whit is occurring in the 
LSvaries. Ova riari steroids ^rid pi^-Uitafy goriadbtrbpiris were 
identified only 50 years ago, and the discovery that the hypo? 
thalamic region of the bra n secretes hormones that control 
pituitary secretibri is brily 20 years old. 

GiVeri that accurate iriformatiori about the structure and 
function of women's bodies has been so scant, it is not surprint 
in*', that old fallacies linger or that new ones are born and 
cbritiriiie to proliferate. Certairily, rib brie today rr !Iy belie Ves, 
, as did the ancients, that a menstruating woman; can blight 
crops, curdle milk, sour wine, wilt floys^ers, or unleash floods or 
tbrnadbes. But hbvy^ rriariy have heard that at the ti;.ie of rtieri- 
struatiOri, a hair permanent or tint WOri't/"take/' that a girl 
should be excused from school sports, or that a womar^ is more 
vulnerable to colds? 

Of Course no one today thinks, as did Victorian physicians; 
that menstruation may cause temporary insanity and that 
some women may go berserk, attacking their friends c i even 
murdefirig their husbarids or childreri: But withiri the past 
decade, a Washington, D.G. physician made headlines when he 
suggested that "raging hormonal influences" make women 
unsuitable fbr top executive jobs. A female Presiderit js but of 
the question; said he; since she could hardly make decisions 
affecting public life and safety when under extreme horitional 
influences. Evidently bverlbbklrig the way some decisions 
made by male chief executives have affected Our lives and 
safety in the past decade, this doctor Relieves, like his Victorian 
counterparts, that women are periodically deranged. 

And only last year, a brochure printed by the Royal Society 
for the Prevention of Accidents in Great Britain warned 
wbrrieri riot to drive ari autbrtibbile bri lb rig jbUfneys fbr the 
eight days before and after the start of their menstrual periods — 
an edict certain to make life more difficult- For female commu- 
ters. Written by Dr. Katherina Daltori, a British physiciari arid 
authority On "premenstrual tension;" the pamphlet says that 
women (not some, but all women) should "understand, recog- 
nize, and sensibly adjust their lives" around the menstrual 
cycle; tha^ they are rtibre than 'twice as likely tb haVe an acci- 
dent during the paramenstruum; and that at this time a 
woman is-*t. her lowest ebby with "increased irritability and 
aggressibri, duller mental arid physical ability, terise, irratibrial, 
impatient, arid more easily tired:" Dr; Dalton; who has written 
extensively on what she terms "ihe curse of Eve," has recently 
published another book called. Once a Mon^h, summarizing 30 
years bf her research: She liriks extreme behaviors — child 
abuse, suicides, psychiatric episodes, prostitution, alcphoJism — 
to the period eij^ht days before and after the onset of men- 
jtruatibri, D . Daltbri's eviderice tb support her hypothesis is, 
in my opinion; somewhat specious and certainly inconclusive; 
in_Fact,_thc extend to which ;premenstrual tension exists or 
affects large numbers bf wbrrieri is still speculative. (8) Nbrie- 
theless, the benefit of such claims to the Royai Society is cer- 
tain; After all, getting half the drivers off the highways for 
sixteen days out of the month is certain to prevent accidents! 

In addition to continuing pronouncements about woman's 
emotionality and lack of competence, there have been others 
focused bri her physical abilities. . . for example, the cbmriierit 
by U:S: Chief justice Warren Burger during a Supreme Court 



.irj;Umeht- th.it bec.Uiiie inn.ite superior m.inual clextfntv, 
vvomen make tbv best secrfiarics. Or the warning by a Chi- 
ca>;o physician that ioftj;iri« is inadvisable for women becaase it 
dariia>;es the huiscie and connective tissbe in the pelvic area. ^ 
Aiid vve have all heard the exercise and sports rhyths—thcU 
vigorous ac tivity.>;ives'wornen unsightly rriuscle bulges so that 
they end up lootirij; like a smaller Arnold Schwarzenegger; 
that exercise damages the reprtxJuctive system, adversely 
al-tects menstruation, causes uterine problems, arid rriakes it 
harder for a vvomari to cbriceivi? arid deJiver a child; and last; . 
but riot least, that bouric:ing and jiggling of the breasts during 
exercise will cause iheni to become stretched-out and siggy. 

Yet there is no conclusive evidence to si^staritiate any of 
the abt \ e notions. Norie, whether made by a^doctor, lawyer, or 
teacher, has yet been verified by scientific investi)>.vU ion; there 
is. in fatt, a large body oF data to refute therri. Bi.t b' ' f in 
them has denied vvorrien equal cKCupatiohal_opporta! ind 
prevented therri frorri making their maximum contri' :tion to 
society; has tended to keep them sedentary, thereby Ueprivirig 
them of the health and recreational benefits of vi^gdrous exer- 
cise or competitive sports; arid, even worse, has damaged 
vvoriieri's self -esteem; 

it is essential that vr, ns educators, dispel myths, arid that 
W-e teach our students to questiori traditional assumptions 
about VNliriieri's bodies and minds in light of current and grow- 
ing knowledge on human female structure and functibri. 
Which leads me to the next sectiori of this paper--snme cur- 
rent knowledge that will help to demystify female physiology 
arid couritcr misinformation. 



Increased Understandir s^ 

in the last decade, largely as a result of technicij adV/MKOs, a 
va s t bod y of . n e vv k howled ^e e he brn pa ssi ri g a 1 ' the • v ori t s of 
ferriole repronductive physiology, fi-brri rileriarcl e^;* (aigh meno- 
pause, has arisen: The material foilowing will, hi^i hnght a few 
areas that have been studied most extensively .ihd in which 
knowledge is.progressirig rribst rapidly. 
Hbrihbhe arid Target Cells 

The hoimones involved in the regulation of reproductibri, 
like ail hormone secretions of endocrine glarids, cbritrbl the 
.activities of their target cells. There has bee_n extensive investi- 
gatibr. of the mechanisms by whieh hormones provide this 
control function, and EM. Sutherbnd received the Nbbel Prize 
in 1971 for proposing how a prbteiri hormone's message is 
trahsrriitted at the cellular level; 

Compared with other biologicallv active substances, such as 
•lucose, for example, hormones circiilate iri the body fluids in 
very low c^onceritratibris. The target cells on which they act 
must have some way of recognizing,, receiving, and retaining 
the hormone as it passes by in the blood capillaries. Receptbr 
sites for a specific hbrriibrie, located ori or in the target cells, 
aririburict orriiorie's arrival to the area of the cell that is 

involved response. If the hormone Is a protein br pbly- 

peptide, the molecules are tob large tb eritt i' the ceHs; Accord- 
ingly, the receptbrs are locat^ed on ^he cell surface„and unite 
with the hormone, called the first messenger. The hormone- 
receptc^r combination activates an en::yme withiri j'^e cell 
membrane called aderiyl cyclase. Adenyl cyclase in turn causes 
the cbriversiori of ATP to cyclic AMP, the second messenger. 
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Figure 1 The cyclic AMP mechanism by which protein hormpnes ex^rt their act^ « 
stimulating protein hbrmbne. such as tH. unites with a specific receptpr at the cell 
membr«ne^f_an ovarJaa^ell^tbecorablnatAbfiof hpfmon and receptor activates aderiyl 
cyc!tt8e which causes the conversion of AtP to cyclic AMP within the cytoplasm. Cyclic 
AMI' called the second messenger (because the priglnai stimulating hormone Is the first 
messenger). Initiates cellular activities whichjead to_ estrogen release. ^Reproduced 
by p€»rmi9Sibn. frorn Bioiogy ofWommn ByEthel Sloane. p. 58, ' 1 980. John Wl!^y & Sons. Inc.) 
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Ill siMiu- .is yt't liiiRhiAvii w.iy, cyclic AMP is M'v \o c.iUsc ciiiy 
riiiinlu-r ot i I'lliil.ir ;u t'ivitiiS If- the COll is (I1 iho ovary, testis, or 
.uii iMiai I o! ti'x. i Vi iu A\1r inituiti's' thi* proii'ss of sliToici lioi - 
iiUMii' K^riii.itKUi 

VVIiiMi J sti'i'otd liorhioiu' urciiliUlrig in thi* ibloodstriMm 
ri^.u hi*s its t.ii>;rt ii'lis, tlu' huh li.ini .rn tor .iclion is sonu wh.it 
dif U-rriU. SirriMci moli»ciil?s .ire sm.ill imuhi^H to Jiff List' .uross 
ci'IliiLir iiu'rhbr.ihi's, .liui they bihci with ihtr.ict'llul.ir rcLepti^rs 
sp(\ ifu tor th«U p.irticultir steroid. When estrogen nriives .it .i 
ti'-stio ih.it ciMit.iins I ytopl.isniic estrogen receptors— such .is 
Hii i tt't iis for ex.iriiple the estrcjgeh cirifts .^cT•.'^s the ehdc^ 
ivi tii.ii I Ml iiienibr.ines to biiid to the receptor protein. The 
estrogen-receptor c.oniplex then crosses the nucje.ir meni- 
bi.uie. .ind inlerjc Is, with .in .icceptc^r site of the DNA rhole- 
ciile The ihlenulion of horrhiihe-reCcptOr .ind DNA initi.ites 
protein synthesis; ;n this t.ise resulting in uterine endonietri.il 
giowth 

New Techniques in Hbrrhbrie Measurement 

A more complete cinders tiihding of the endcKTine events 
jssoci.ited with tht .nenstru.ij cycle bec.ime possible with the 
intriKiiiction i>f the raclioimmunotissay (RIA) technique in 1^60 
(fi^r which Ros.ilyh S. Y.ilov/ received the Ncibe! Prize in 1^77): 
Until then; me.isarenients of pitaitiiry and gonadal hormones 
were ni.ule by biological assays., which are relatively reliable, 
but tinie-consi u'. arid expensive to per,forrri, since the 
u'thi>d recju: >r more wait and destruction of the test 

.liiimals. 



R.idiiiinitri jriiv siv uses radi.>.u tive isotopes to label or ''t.^g" 
an antigen-antibtKiy con olex ' uh is then measures ror 
radiixictivity .vitH .1 siirihll.itii "r. Ft>r ex.iriiple, .1 known 

ijiiahtity of aiitibody to 0 pit: irmone is mixed with a 

sample of that hormone ^antigi n uerived from the blood or 
lirine and also with a knovvri .irriourit c^f r.idioactive hormone. 
The riiixture is theii ihCubstcd; Since both labelled .rnd unla- 
belled hormone compete fOr the active binding sites of the 
antibocJy, the amc^unt c^f labelled hormonc-aritibc-)dy cbrriplcx 
forrricd is .1 fyrictibri of the hormonie come ii '■.it ion of the 
S.I m pie: The Ri:^ technique is culpable of detecting physiological 
substances p/esent in body fluids in the billio: .I1 oF a gram 
(hanogrami c^r trillion th of a grarri (picogiarri) roihge. Thus, 
control of pituitary goh.ldotropir\s ;*nd steroids during normal 
and abnormal function can be studied by I^' A ii d the -'.lethod 
has bt?en extensively utilized for rcscarcn .ir ' rluvLai inves- 
tig.itiohs. ' 

Hypdlhalamic-Pituitary-CK'afian Axis 

The menstrual cycle is the result fluctuations of the hor- 
mones from *nrec endocrine sources: the hypotlialarrius, the 
anterior pituitary gland, arid the ovaries, generally referred to 
.15 the hypothalamic-pituitiiry-cH'arian axis. 

The highly complex and intricate interaction between \hese 
three sources is based dri both positive arid n^-gative i«;edbark 
rriech.inisms: Both the hypothalamus .tncJ Me p Unitary gland 
are sensitive to the .gonadal steroids: estrogen and proges- 
terone—an effcci called the long feedb.ick loop, i here is evi- 



Endbmetriai cell in l.erw: 




Growth of endometrium 



Figure 2. Mechanism of ac';ibh fbf stc^roid h>*rmo :«a: The steroid astrogen (I) diffuses 
across the c^ell mem^fcr^ 

n uc i e u s. t he e st rofteji - rece ptpr co m pje x beco m ||o I", 9 iec u le (3 / ' »c h e n te rs 
ttte niicteus andJdlnds to nuclear DNA (4), activating 8p_ecjfjc_gene8 to, form^ m 
RNA (5): The rnRNA passes Into the cytoplasm to r<»sult in proteL*^ sy nth esls- tRo Produced, 
with permission, from Biology of Women by Ethol G!oane, p: 59, V1fl8.0, John Wiley & 
Sons, Inc.) 




Figure 3: The radioimmunoassay technique. A f ixed air ount^ 6^^ an^l^o^V '® V*®^ '^'J 
an unknown a nbuht of hormone and a known amp unt of radioactive ho^^^ 
uniabeUed^nqnradfbactive hbrmbhe competes with the radioactive hormone 
for attachment to the p-^tibody bindinci si as. 



L.in bt' . .ibitcd by the r'ituitc:iy gonridotropins, a mcchnnism 
L.iUfd the iihort foodbatk kK>p the ultrashort feedback ibop 
i-ttTS tho inhibition of th. Hypoth^larnus t its own pro- 
duct, iHr rrltMsing hormone. As A :iu- relationships were not 
alrt.uiy ct^mplii a t»'- * enough, stimuli from higher brain centers 
■n the cerebral cortex can appareitiy be trahsrhitted to jic 
hypothalamus to influ.-nce mehstriialjunction: So cmotiona' 
distress, rvai tioh to a strange environment, t)r concern over a 
pOssi^l * : nvanted pregnancy can < luse <i lay or cesialibh of 
mciithiy riods. 

HormoFcw. and the Monthly Cycles 

M, .1 '.-.^ the endocrine e vents of the reprixJuctive cycle are 
aiteaUv iamiliar. They are tlie result of procosscs that start 
during tt tal U\v, actively coht- . e during childhood, puberty^ 
..Jolt Hence, arid the repnxJuc .vc years, and finally terminate 
In mei. >paus'?, when the total numbei of ovarian follicles is 
nearly ex hausted. 

At birtt , the ovaries of a female baby contii.'^. a fixed number 
of primorui il follicles from which develop all of the ova sH. is 
destined to nroduce throughout her reproductive life: At pu> 
Kt^v ^here is a p<H>l of fifty thoUs<)nd to several hundred thou- 
sand follicles, each consisting of a primary oocyte arrested in 
meiof v division, surrounded by a single !<iyer of granulosa 
cell? Only one ovurri is ovulated each month— a total of 
approxiriiately 400 from puberty to menopause. 

At the beginning of a monthly cycle, the hypothalamus of 
the brain influences the pituitary production of R^nadotropins 
by the release of luteinizing hormone-releasing hormc^e (LH- 
RH). LH-RH causes the release of tolv j stimulating hormone 
iF SH) and luteinizing hormone i ' from ^he pituiiur) gland^^ 
There has been some cbhtn>; - i ~ >^arding the existence of 
rriore than one gonadotropin relea-..iig hormone, but . is g n- 



eraily accepted at this time that LH-RH results in both FSH 
and LH release. Primarily urideMhe influence of FSH at firsLa 
group o'' ovarian follicles is stimulated to steadiU row. FSH 
causes me rnitt>tic proliferation of granulosa k 11^, 'ii'-^ |nd-. es 
the transformation of the surrdurding ov.irian connect:vr 
tissue into a theca interna, containing clu.mp'.> of stero ci- 
secreting cells and a capillary network. Although FSH is 
responsible for initial follicle growth, LH J^s hcccssnry for 
estrt>geh prbductidri: Under the combined stimulus of FSH and 
LH, about 20-25 primordial foliicles grow, become primary 
follicles, and turn into secondary fblMcles with a flQid-filled 
antnim cavity in their center?; Ori[y one, however, is selected 
to, become the mature preovulatory or Graafian follicle, des- 
tined to release its oocyte at ovulation. Not n^uch is kho' ' 
about the mechariisrris that determine wl^:\ h one is sinr i c -t 
or why rtll the others— perhaps 99.9 percent— undei ,o Jc- 

generation. 

The increasing levels of estir eh prdduced_by the devp''-- 
ing follicles cause a decrease in pituitary FSH, the result of 
ricgatrve feedback. Whereas jovy l.-vels of estrogen cause a 
decrease in * levels as well, hi^h levels of j^strdgen reSuU in a 
positive stirhulatdry feedback effect, and cause an increase in 
LH picnJu; .Ion; Thus, as thelevelsof estrogen increase through- 
out the follicular phase, FSH decrear-es and LH inrreasr^: just 
beforo uvul^tion, dh abdut the twelfth :^ y of the cycle, there is 
a peak surge of estrogen followed b • a Jurst of LH. which 
causes ovulation' It is believed that the estrdgeh surge causes 
the LH surge by triggering an LH-RH surge from ^he hypo- 
thalarhus. 

Ovulation occurs within 1^-24 hours aft -r the L H peak. The 
granulosa cells From the ruptured fdllicl<» become tranformed 
into mature corpus luteurti cell> that function to y.\;xiut pro- 
gesterone, estrogen, t*nd a:.drogen. The proc-L* ^erom con- 
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tihiii's ihc build~up of the ciidortit'triurh of the uterus thiit hnd 
been stiirted bv estrogen. Durinj; this progestotion.il.ph.ise, the 
uteriiir endonietrium becomes thu nutriti^', ohd hospitiible. 
1 he fiiiHtion.il sig h it k.i ha* of the .iridrogeii prtxiuCed by th( 
t.' , li'. liiiriiiii is tiOt known. 

It t"i t.;i/;uion doei' iiot (Hvur, the corpus luteum repre sses, 
4ind M'.'.'f .ippsoxinKueiy i4 d.i.ys, its life is over. )ust whiit 
uniscs I he deniisc of the corpus luteum, or even what precisely 
sir t.iiiis It during its life span is hot uriderstoo'^, but theit:* i: 
some evidence thit prostaglandin F,, niay be involved. With 
the decline of the corpus luteum, the levels of estrogen and 
progesteroiie rapidly decieiise. Th'^* siipei-ficiiil liJy^rs of the 
ehdomethai tissue, no longer supported and stimulated by ste- 
roids from the ovary, begin to regress. As the top layers break 
down and disintegrate, bloixi from the ehdbrhetria' arteries, 
tii^siie fragments, .ihd glandular sccrefiOns slowly ooze into the 
iitenne caviry. Over a period of four ^-r five days, approxi- 
mately 30 mL, or twi> and ont half tablespoons, flbw^ from the 
iitei us but tiu' vagina and constitute the menstrual flow: The 
low citculatiiig levels of estrogen and progesterone diminish 
then negative feeJ*\u k effect on the hypothalamus and pitui- 
tary gland. NoxN' L.H-RH can again signal (he release of FSH 
.in J LH "Mitiate J new meristruai cycle 



Coi i . Mates to the Menstrual Cycle 

Many wfbmeh have ho premc on of :rhpeh.:'-i g menstrua- 
tion, or if they arc aw.Tre of any symptoms, pa> little attention 
to them. Other vvomen notice breast tenderness, water > -ten- 
sion . lu-adachc, ai.d pei^haps an aggravation of arne: There are 
those who rt ogriize that they are less tranquil and somewhat 
short i nipei.'d before menstruation, and perhips the*;e psy- 
(.hoIo'-.Kai symptoms :.ic rtlateJ to the physical ones. These 
wbrreh ar * in n \v.iv irica^ .icitated, however, and do not pe;- 
ccivc such niaiiifestation^- as significant. Other women do have 
a greater degree i>f pi ysi \^1 and/or c ."i otion.il distress, but it is 
also pbs,ibie that wnat some people ighb e, Others consider 
very p.iihful .ind stress ^ul: 

A number of studies havr linked the iirhe before arid duririg 
--nstru.itibri with a myriad of symptc-ms collectively calitd 
I premenstrual- syndrome. This clinical stat. is somewhat 
nebulous, and includes such physical arid erribtibrial rriariifesta- 
tio s as nerv >usriess; inability to cbriCeritrate; p.Tranoid atti 
tudes; irisomni.i; fatigue; exhaustion (or altei natively, a burst 
of energy); heightened acuity in si>',h; smell, arid hearirij; 
increase in appetite br cravirif. fbr ^ ; ^, weight gairi^breast 
teriderries'^ water reton'iori; riausea; Lii.irrhc ' (or constipation); 
hand tremors— the \'M goes On ai.d on. Vario reporb in the 
medical literature estimate that betweeri 5 pei^er.: arid 95 per- 
lent of all womeri suffer from theje symptoms, with the age of 
iKcarrerice being bet 'en 10 and 60. 

It is pi-ssible that the retrospective questionna.^-s which are 
m'>st often used to measure the physical and psychblbgical 
correl.4es to the meristruai cycle rriay .Ktu.iMy be measuring 
iiri va 'hirited .issumptions and sterec tvptd bel<*=>fs ^.bi>ut the 
me ^ 4ru.il cycle. The -suli -f siwh lies should bbv i -ii.ily 
. . ^rt ' \ with caution 

in .iudi^'' ; to the use o\ retrospective questionnaires, there 
have been other i>rms of Investigations that try tb relate 
phases "Mhe t y\ le to statistical data bf specific behavioral acts. 
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Consider.iSie evidence has been accumulated to indicate that 
v^ornen rriay suffer ^irastic.illy negative bch.ivibi'al changes 
befbi-c arid duriiig riieristnJ.ltiori: Certainly the studies by Dal- 
ton and 'Others that couple the prt menstrual or menstrual 
peritxi to auto accidents, atterhpted an;:; successful suicide.*, 
crirries bf vibliricc, .irid psychi.iti ic episcxlcs appear to substan- 
ti>tC' the assuniption that v. omen are more vulnerable to 
serious psychnlogii ..: f^roblems, or at leart that some under- 
lying psychological disbrder cbuld be triggered at this tiriie; 
|2,3,4,.Mil 

But these studies, too, have beci\ challenged by bther irives- 
ti^-.Citbrs who questibri the riiethodblbgy u:ed arid the interpre- 
tation of data: [6,7,8,9| Moreover, the fact that a greater y 
centage of men than women have auto accidents, at te j 
suicide, and cbmmit crimes is rarely rrieritibried. Mcri 
wbrrieri, are also subject to changes in gonadotropin an^^ r- 
roid levels, but no one has accused_them of being at the mt icy 
of "raging hormonal influences." Eventually, hbwever, sbme- 
bne will rib dbubt atteriipt tb correlate the iricidence of emo- 
tional trauma in men with the menstrual cycles of their wives, 
mothers, sisters, or girlfriends! 

All the emphasis bn, the negative physiblbgical arid psychb- 
lbgical effects bf ^vomeh's reproductive cycles has almost ob- 
ject red one obvious fact; The vast majority of women somehow 
manage to live through 40 years br so bf rribrithly cycles with- 
out any extrerrie physical or eriiptibxwl diffiralties. Not only are- 
they uritroubied by cyrlic manifestations d'jring their repro- 
ductive lives, but they also discover, vv'hcn those cycles cease, 
that much bf \. hat they have expected to dread about the 
meribpaust has also beeri highly overrafed. 

Dysftienorrhea 

One widespread physic* rp.dnifestatibri bf tl riieristrUal 
period le dysrrieiibrrhea, b -^airiful pelvic era*, ^s that occur 
oi:c day prior to or during ! lenstruation. Statistical studies 
conducted among high srhool ana cf)llcge studeriis, as well as 
among industrial \ .>rkers have beeri wholly mcr- xlusive— 
vat-ibusly estimating the frequency of dysmenorrhea at 3 per- 
cent t') 80 percent. 

Dysrnenorrhea has been attributed by some to a riu.'^ibcr bf 
physical cause? iricludirig ari obstruction of the cervical open- 
i .g irito the uterus or a "tipped" uterus, wfiile others have 
called it psychosomatic in origin. Other theories that have beeri 
advanced are that too rriuch estrbgeri, too llttle^strOgeri, im- 
balarice iri estrbgeii/progesterone ratio, too much proges- 
terone, or even a food allergy could be the cause of disbomrorr. 
Recently menstrua! ' ain ha | beeri associated with uteririecc»n- 
tr.iL -lused by ■ licriiicals C.ilN'd prostagl.indins originating 

in trie ( f-dometrium. Prostaglandins are a group of hormone- 
like,, nati .rally occcuring fatty-acid derivatives., widely distrib- 
uted in ^ ' hbdy arid capable bf stimiilatirig smooth muscle 
cbritra.t; nong other properties, Pot'^nt prostaglandir 

in hibitor low being used to block the enzyme systerris 

involved i; , . ostaglandin synthi s:^ iri the uterus at the time of 
meristruati.iri. SiriCe these irih Oitor^ do not discriminate be- 
■ veen blocking prostaglandin.^ in the uterus and preventing 
prostaglandin synthesis throughbut the bi^y, t^^e lorig-tefm 
effect of the dr'igs is *^till UrieValuated: Plain aspirin, now 
kribwri also to be a prostaglandin inhiuiior, has .i tnore pro\ 'n 
safety re rd. w ^ 



Mehbpaiise 

M.iny vvonvn view ihv 'ih.ipftc of life" with anxirty nnd 
ft* or bfi.in t* of the prrsistrnt bvWvf tH.U rhrnopniist* is physi-- 
c.illy .irui psyihi>lo>;iuilly stressful .ihd upsetting ovent This 
ptTU'ptiOh may bo norpt tiuitoJ by diKtors ho, «ifu*r .ih, sve 
only those wonuMi with serioub i onipl.iii.'. > 

Until tho middli* 1^70s, rhillions ot Anu*rit.in women h.id 
been routinely eniouro^ea to tdke estrogen icpl.uernent dur- 
ih>; hieiiivp.iiise fo; eniotion.ii stabilitv, sensudlity, a >^outhfu! 
appear.irue .< id eejings of w'iUbeinj;, despite the tact that 
tiiere are i>iily two liniqoeh ihararteristic rhahifestatiohs of 
I,-; i.it ..iii S C.>ifoJ rniy relieved by estrogen, these 

.^^ i;istabiiiry; or J'.ot fl'^shes, rnd a j;raducil atrophy 

,>f t. ,i or>;a.is >;i <al!y appeaiinj; lO-lL years aftcr 

irs^. tion v'f the rhohtH!;' ^>eriods Several studies have now 
e-> ■;:>h.heH th ' iratiop of use and the dosage of estrogen- 
repiauMVeot Ineran. increases the risk of uterine and breast 
'.anter V\onu'r> now must decide whether the benefit of what 
esta>gt h di>es tor their sympto outweighs what estiogen 
ni.iy di' tt> their he.Jth, and ^^ is advised that the drug be taken 
jn tin lowest pw.sible .lose for the sH«irtest possible time 



Inferiilily _ 
We s t.uld all agr-'-^ th.it prosress in rriitl^ods of family pi in 
nin>, has hardly b- 'h significant. W*^ are at present still latkmg 
Mm\ badly niv d sa^s ' A tive, reversible, and inexpehsive 
ir. ans . ' t i>riiraC"-*ption. 

MoiH yi t'M. ■ pri.gress has been mac in the diagnosis and 
ti-eatrr. -nt i'^ interHlity. In the past 15 ye/.r^, the biggest bre.ik- 
tiiroiigh rP :nfertility research has been the dev. ^ pirient of 
K:tili!> c'rii,*/ to induce ovulation A Woman becomes a goo^ 
c.Mididatf ' OV:.latk>ti inJuctiiin after it.haF been determined 
;hat her ialU'p.an tubes are not obstructed, that she has ovaries 
w^pabl- of pri>ducing ova, and that she j;as_ a fertile partner. 
Drugs do hot improve the chz^ncej-* tor pregnancy in a wom.ui 
who regularly t>vulatt' . 

1 lie -.ilrst and least < ^pensive method of iric^ucipg ovulation. 
■ Iin rii^tratioh < f ilomiphene citrate (Clomidj in low 
f^hene is believed to act_ as an anU-estrogeh; it 
t i;a»ive feedback effect of ei^trogeh t'ri jhe hypo- 
robably by ctimpetihg with estrogen for receptor 
brain: The hypothalannis: fixiled inLo believing that 
till . 1 1 i*n level is low, responds by an outpou.mg of LH-RH 
t'.a^ causes pituitary prtxiuctioh of FSH and tH to ensure 
folli ' ■'»-owth «.hd ovuiaiion: 

Hun..,;* menoparv.l gonadotropin (HMGj, extracted fror^ 
the urine rh-no^i.ius- . wOrhcti. and human chorionic gona- 
dotropin obtained from liuman placenta, act directly on the 
ovaries ■ - lause follk ular maturation and ovum release. Tl^ sc 
jr ni'st effective ovulation inducers available, but their 

h:>,li o.t ahCi high risk preclude their use exiept f^^r women 
v.fio do not resfKMid fro clomiphene citrat v The most receht 
.i.;.:ition to the "fertility drug" roster is bro tioergCKryptine, a 
medication that acts by blc)cking pituitary prtx'uction of prolac- 
tin, the hormone that initiate^ and sustains milk production. 
Bromoergocryptine is must effective in v\ "^^ri whose lack of 
;.>vulaiioh is the result ■ f ihcre iSed plasma _ViCtin levels, but 
the J' has rope* '^'ily caused ovul'.L . n in women vvjiH ndi"- 
mai ; a^ tin Icvcii as well. 



IHeFjture 

Alth'>iigh there has been a virtuai explosion of new *nforma- 
tioii in "some areas of reproductive neuroendbcrihology, there 
is stil' ruire that is rnercly theorized or unknown than |s 
known. The recent recognition of the adverse effects of estro- 
gen administration, whether it be uterine cancer in tK meno- 
pause; or . 'fnivasctii.vr disorders resulting Frorh i^ral cbhtra- 
ccptive usagt during the repi-bductive years; or of the con- 
sequences of diethyUtilbcstrol (DESj exposur^ during preg- 
nancy to mothers and offspring, illustrates the empirical na- 
ture of normonal tre.-'ment. Horrribhes are often Riven thera- 
peutically because of their presumptive effect, not because 
there is any dear understanding of how they actually work in 
tlu bixjy. 

To mention only a few of the areas heeding further investi- 
gatiim, little is uhderstood about the hormonal, mechanisms 
underlying the onset of labor, the onset of puberty, or the 
physiology of menstru - t ion. The way the follicle to be ovulated 
is selected .s uhkhbwh.: as is the mechanism of toliicle rupfure. 
Much, in aadition, remains to.l>e learned about the endocrin- 
njogy of breast cancer and other tumors; the role of prosta- 
glandins in reproductibh ahd parturition; and about infertility 
ahd fertility control: — 

The higSiy. sophisticated techniques of the 1970s have 
enabled identification and even syh thesis o^ previously unde- 
le -*':d hbrmbhes. We have mc^re informat t about hormonal 
ro' ^ptors, subcellular mechanisms, and u.etabolic pathways 
ard conversions, and it is likely that ehbrmbus gains in our 
un It rstahdihg ahd khowlcds^e of female reproductive physiol- 
ogy will continue in the 1980s. 

Scientific investigation, however, is still '■eritJ^ii/)/ han.pered 
by preconceived hbtibiis, uh warranted 5iSO«' Ohorf^j and ste- 
reotyped generalizations about the female u o ^nr* x>^;'. As 
educators,, we must makt? it bur business tb "do ^Uh 
these myths and iaW? es. Only then can We help assure that 
future ihvestigatio s of female reproductive, ana ten y and 
physiology are corvdMcted in an atmospnc-'e free of cultural 
bias, and that women will be ailbwed tb exercise their fullest 
fK>tehtial 'h .iety. 
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j cTm 0 30-yenr-oju Irish Cntholic middle child of a family of 
seven, r.iy f.ifher recently retired from the General Motorb 
public relations staff. My rribther how enjoys Wn peace cf ah 
empty house: My older brothers and sisters are married with 
children; my yt^unger brothers and sisters are "searching for 
the meaning of life." 

I had lb years of parochial education. The nuns considered 
me a "prince of a boy." I was patrol boy of the year, played high 
school basketball, was Senior Class President and editor o^ the 
Marquette University yearboc>k. Recently I was harried vVie of 
the "Outstahdihg Young Men in America" and was -isked by a 
national magazine to share with cithers the development of 
what is considered an intense spirituality. 

You and I ^hare the same values, Anita. I i )0 am afraid to 
walk the strpets at night. I abhor pornography a hd drugs. I 
detest the « it race, the linemployment, the breakdown of the 
family, the incidence of il!o}»itimate births and the inability of 
many school ^Hildren to r>.'ad and write. I too take the phohe 
off ^he hook dvirihy? the WMn'>. I tod rriiss SVar Trrt. I too ci^ied 
during the final segment of ^4nty Tyler Moore. If you d:dn't 
know 1 was a homosexual, you would insist that I be at all y^jv 
parties because Briah has a "great sehse of fiurribr." We wdUld 
be pnlyihg together and playing together and you would pay 
extra to make sure it was me who babyr».it your childrer. 

Let me assure you that I know you truly belk ve that your 
crusade is Cod's crUsade. I also totally Uhderstdhd yot-r fear, 
disgust or apprehension about homobexuelity. Both of us have 
been raised sir ce we wei? little to believe that; 1.) Cod cc>h- 
derrihs horridsexijality; 2,) hdmbsexuali' y is a psyc hiatric dis- 
order; 3:) male homosexuals hate women and are sexually 
interested in children. We also Icarnec* that r.iale homosexuals 
wish they were women ahd lesbians wish they were rrien. 

If all that frightens ycu, think for a Tiinute wl^at it did to ,.\t 
.IS I grew up with ♦^he secret knowledge thai for some un- 
kn nvn reason I Wcis phyfically attracted to iTien. 

I rea ' ' artie Bible you i-ead: I heard the Same sick jokes 
yoa htard. hor that reason, I never ic .ntified myself as homo- 
sexual. 1 couldn't be, I thought. | have shelves loaded with 
swihrhihg trophies. I dated thrdughdUt high scK^j' arid college 
and seriously considered getting married on three i ^casions. 
Homosexuals were siipposeci to he interested in chiHren and I 
find the very tSbught abhdrreht, anJ the. closest thihg to 
Women's apparei 1 Uc ve eVei- Worn was the outfit z\ ery Altar 
Boy v/ore. 

Was I psycridlc:>4ically imbaliiriced? Well; fo^ se v- Kal years I 
thought about entering the seminary or monastery. Every 
time you ^ppiy io a Romar Catholic i eligious order they screen 
you by hti/ihg v-^*- ^..arriired by a psychiatrist: With each 
intrfviev' 1 ..c jid reveal my homosexual feelings and without 
• ception every psychiatrist told rne it wasn't a nroblem My 
only problerri, they tdid rrie, w^^s living in a hostile World: 

Eventually I enter the monas ry but the scenario was 
.,niiar to th». one played out in "The Sound of Music" ... you 
know, "a'.v^iys late for c) ipel but his v is real. Al- -ays 

lo*r for everything; except for eVeiy r fter hi'^:- we 

.luded' to^-ther that ' tiii.vn'^ not a; > the \iihfy 

Back at Marquette I waf a ua ly Mar^^^^. ; . read the lesbui 
.)hd led the cdhgregatioh in s >ng: I Was la^'tlod "dormit< ^7 
CathCihc" a - ue sjint." It aidn't bother me. Faith is a way of 
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iittv SpiriiuolilvMs .111 pi turn vtM-h. 

Do yi>u RriDw [Km \ didn't h*ivt* ohy sexu.ii cncocinlerii Lini=U 
vvos :iir NlOft of the men in my fLiss lost their viry;inity ih hi>;h 
sihiH>i; sunn- eorliri; Hut tht* ';s.iint" didn't It vvMsii't i-ipti] ht; 
V\perinu-nied" with oiiother lonely, frightened m.ilc student 
who w.is ;i vifgiil th.1t he knew vvh.U .dl the excitement 
w^ts .iKuit. it .iwkvvord jnd meeh^initdl for both of lis .liid 
t'luied with exj^'t-^MiMis of j rotitude bei.uise it w.is so untom- 
Uut.'ihle' we bi»ln kiiew we couldn't possibly be renl h-jmo- 
sr\ii;ils 

'nil .Hui.i U»th, liowcxer, unbeknownst to e.uh ^^then con- 
linut il to h.U'r •nole-i>nehtcii f.int.it^ies He .isked if we mi^ht 
try it .ig:iiii ;iiul; bcinp tt^t' nitionnl cre.iture tku 1 .im, I insisted 
th.it I h.ui to h.u I' ,« heterpsexucil experience before I ever h.id 
.uiotiier ont' vvhuh w.i^ homoscxii.il so t_h.it I would know 
whetluTi>r liot I h.id up.kiiowiiigjy closed myself off. 

\ hv ii»jKu\ in>; viMr J did h u e my first hetcrose 'J'^P^]- 
nnue with a wondertuily p.itieht .ihd sensitive v,. ..*n. De- 
spite mv tMi iu'si desire to enjoy it, thereby removing; myself 
trofii ,i Me ot ..cirets, sh.uiovvs .ind stereotypes. I could hot 
expcru iuc ohysic.ll pkMbUte. 

Now doitors .ind the theologia - ri^yJ^^iLirch s.iy I .im 
wh,U ! ..iNed .1 "ciHv.litulionai homo^t vu.il'' .is distmguish^'d 
trom .1 tr.insition,il homoscxiull." This mcins th.it my scxu^ii 
oruMit.itit)h w.ls set beU^re I w.is old entiu>;h to know wh.it w.is 
goini: on thry ^.iy .ige three to five. The only merht: ry ^ »;^'^ve 
of b '\v; fi^e is m.^king be.irib.ig puppets iil Tot to[ and v.i^;ue 
reiv'iii'. tuMis of spl.lbhing nround in Allen Goldstein's pontic 
^•.N .;-,imi(i>; pool. But. ib^'V soy, tlu^^'s when it all occurred. They 
hove conducted .ill sorts of sui veys and tests to determine 
wh.^t c.iuses .1 person's sexu.ll orientation, not unlike the stud- 
ies they used to moke to fi>;ure out why sojne people .ire 
K'ft'handed when the m.ijority of the popul.'tioh is right- 
handed 

Oo yi u kiunv what they found, Aniti? Nurhihg: Every 
study contr.vlicled the otf.e:. All they know is th.it 1 0 pen ent 
Iff the oov -n is e.alctsively or predominantly h )mo5exu.il 
III iirit'i ; ituin. I h.it's 22 niillion Amei'icans. 

; nu :-;''MU'd "transitional homosexual." Thi^ tern describes 
an indiviJual who is basically heteiosexu.il but v.h. also 
t : r, <s in homonexual behavior when tlu'i t .ire no pers' s 
thi i'oposite gender available, such as in phsOn or the A» 'ned 
Fibril- Once they are out oi those circumstances, they rev rt 
back lu'ti-rosoxual behav ior. 

Human sexuality, in my view, is a be.iutiful gift, which like 
all >;ifts can be and h.^s been abused. It's like your gift of -oice. 
^ou can use that gift to create beautiful, inspiring songs w. :h 
uplift people's spirits or you c.n sing iiongs which upsc 
Sou van sing upon request or >.-u can force people to hear 
your Mngihg when they dv>n t feel up to it. You alone deter- 

niitU' when .^nd how you are going to use it. 

\ he -IS a time when it xv,. ^lUght that the sole purpose 
of hun.. exuality wa'. procreation of the species. Women 
were instructed to lav perfectly^ still and even refrain from 
enjoving what was happening. The slightest enjoyment wa., 
.Jered sirifiil. 

Toci.iy, we say that huni.i., -exuality can be procreative but 
th.it It di-s"n t have to -'e We rejoice a: the wedding of .1 young 
or I'v coupli wb'>. f'> .)nc reason or nnothcr are incapable 
hin iiij'. : I'iren: vVe wouldn' think of a iking thcrh to 
rt; ;.in from extMt-ssinv; their love to each other witf- >ut the 



gift i)f sexuality. We kn;nv by our studies ^^f >nftM^ts that every 
ht man person heeds to be held .ind stroked. We know that 
without human warmth, an infant can die or becohie >eriousIy 
maladjusted. 

We also know th.it sexlial expression is a language. U can 
hieaii .i v.iricty of things, from "I I-.wc you," "I need yo'i," "I'm 
lonely." "I'm hurt," to "I hate you." The most ot^i"^'^^"' .^'^P';^^^^ 
sion of human sexuality is wheii it communicates ^t'lflcss love. 
The most abhorrent is rape: Between the two there is a whole 
spectrum of meanings ant' values. 

Secoiuliy, 1 would da;.c Ui say th.U 1 have studied and prayed 
through Scripture with the same cxcitcmcn' and interest as 
you h.ive Your God is my God. Your Si-'iritua! goal is iriy 
spiritual goal V' ir hope is my hope. But we both know how 
easy it is to abu . dciipture Slave owners used it to justif: 
slavei . Caih.ilics used it to torture and kill Protestants. Chris- 
tian., conflnuv to use.it to cont! nn Jews. We are weak hUriiah 
beings who frequently look to the Bible for justification of our 
positjt^n. our fe.ir*^ .irid vvcn our hatred. 

Who today pays .u.y attention to Leviticus.U when they sit 
do;- r. to a lobster di: ..er or New England Cj.ini Chowder? 
Who stones the woman caus^ht ih adultery as the Bible insists? 
Who h-lieves that people gel married because they can't c. r 
trol their lust? What priest or minister has -v. r teen denied 
ordination becaUi.o he or she had a herrii- operas ion, a crooked 
nose c»r humped back? Do we burn red drej'^esj Do we hang 
St: l aul''^ hair-cutting specifications in our barbv»- shops .ihd 
beauty salons? Rather, don't we exflaiii that rhuch of the Bible 
has to be understood ih a cuUural context? Anita, you know 
that the Old Testa -lent Jews prepared their n'e.tls the day 
be*^ore tSe Sabfcith because work v.as absbl' ' '-^^ 
tiu . ..l)bath. When was the last t|mc any > 
b.icor*. oh .1 Saturday night for Sunday bri 
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Why then do wo quote Genesis, Lpviht us .irid St. Paul's 
li tiiTs to Rohi»ihs, Corihthinhs .ihd Timothy lIS justifiCLltion of 
our belif't th.il CUk) .ibhors homosexutiUty? Scripture schoLirs 
insist that every t>ne of those p^ssnges htis been ttikcr out of 
eontext one understood the concept of "coiii^.Uutiontil 
fiomose\u.ility " iintil C>D yCcirs cTgo. The Jewish writers of the 
Old Testament .inJ St. t\uii in the New h.id nojde.i th.U 
.iny< tif w.is homosc ^Util in t>rienLuion by nature. They pre- 
i^unted th.it, everyone wns heterosexuLil .ihd thiit those engng- 
ihg in homosexurjl behnvior were heterosexu_aIs mimicking 
p\ig.in rites. which vv.is t.int.imount to idolatry. These findings 
arc .lot by ilo^eted hornosexii.ils vvlio seek justificti tjoh of their 
lifestyle. The :.choI.lrs ir. question have pursued the ticcurate 
interp»-etcitii.i^ in every ^irea of Scripture. What good is the 
message of God if it is rriisufidcrst'XKl? 

In your bi.ok arid in your hiitionnl campaign you state .^r 
opposition to homosexu.ijs ietichiTig in schools. You and I both 
kiii^w t' at hor losexudls have been teaching in classrbbrr.s for 
centuries. You have told the Ameritah people that homo- 
sexuals Want to wear dresses to schtxil. Wearing, the clothing 
<>f the opposite gender is called transveiitism, and v^hile there 
are sonir gay rrieri who have and do bh txrcasioh wear wtirht hs 
attire, t!ie majority i>f transves^ites are heterosexual males. 
And yet, given these statistics, no one is suggesting that hetero- 
sexual male teachers wish o wear thei: wives' clothrhg to 
iriath class. 

tikewise with your comments atx jt (. hiid-mo'estation. Per- 
sons who are sexually intorei^ . d ;n children are called p?der- 
»i^t5 cvn.-^ I arh sure ybu have heard of the studies which show 
that the overwhelminr -i ijorityo pedcrasti^a*-.. heterosexuals 
Usually the case involvi: father with h'^ v.. jng daughter. Do 
we take this information frbrri police bio* :fs arid theri suggest 
that all heterosexuals are child-mole^.:: rs? No That would be 
absurd But th U's what" you arp ;clling the country about 
homv oxuals A.^d "^y pe'.>j. soerh to believe ybu. 

When yt>u say, '\hita, that gtiy c i "ights w:ll pmmp i homo- 
sexual to flaunt their lifestyles, . -.lal do ytvj mean? Do you 
niean that a ho;nosexi 1 teacher, asM.^ned to teach history, 
will spend class tir^ie des bih^; his or hyr l ela^' ^hsliip at home? 
if that is what ytvj opposed to, I jt>in y.^u io y^iur crusade. A 
tea. is hired to instruct students in i specific area of learn- 
ing V '^..t what you rheah by "flaunting"? 

Ish t t.h ^ whole battle really centei'ed upon your of)position 
t( ) the gay man i?r woman affirming himself or heft?ei5 as being 
Suppv, healthy, normal, country -loving, God- fe.^ ring humah 
sexual being? This is what gay t«eople are raying the whole 
battle is for them. We are simply saying that we are unable to 
l^ve healthy, productive lives in a society which insists We are 
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•i . .;ki' th,\' c pnderstar.da U ^y brip ,ing i\ 

li M It '-fv/ i tlvj sake jr^unu'tU ^ay that ycnir 

! " >b {i" , ^i.is sno,' HCtiiii^sexuai ♦eelihgs: VVhat 

Ji . ■ u: riH*.;iib/h ^ . » c'f , .1 \ a.-,ki Ijni i.aboul it he 

I "f; ; , n" wttL.Ivli >'[ tai^> »L i .'(>.'. \ \y. »v«n."id pi cbably upset 
ybiJ, es^-. -alK if y khe^*' th% . i v. .)-^.» m ' I ii.' i o'iblihg hiih 
that he^^u^ t (eel <• t' enotigh to a v >t^ I'l-- n.^ther. I 
ha ,'e w.Vt'.h" • >«. o » i« ^ 'ly, Anittj, gi\ :'n all th • piv:.s c\.>yera>»»j, 

ihd .m iiiipre. - e<* \ *t». youi' devofiori to ybiir f.irriily. Pl.iyirig 
.ind prayin'* Vc ;ri:-er are esseniiai ingredit*nts in creating a 
family u. 't w.uch will be something a_ child. can look to for 

Hipport 'ffirbu;:' out his or her life. Mv ft^lks did the sarne arid 
h.ive reaped a i.lmily strength which is the envy of many of 
their friends. 

But ovei> given that security, Sc^, Jr , couldn't and wbUldh't 
ta'k with you about his ht)mosexua» feelings. He couldn't, be- 
cause he wouldn't understand them himself. He would be 
.TV. .ire of the fact that while watching television or kwkihg 
through books or swimming at the country club he was inex- 
plicably excited byjhe sigSt of a handsome rnan but he couldn't 
put a 1.1 bel on it. Even if he could, he wouldn't talk with you 
about it because your love and Bob's love mean everything in 
the world to him and he would never say anything which 
might Ibreaten that. 

Therein lies the tragedy of being ~c. hbhibC'^xua! in today's 
society. What makes it even worse is that deepite his homo- 
sexual k-elings, chances are that Bob, ) "., really isn't a "consti- 
tiitioti.u horribsexuah Kirisey revealed in his studies that while 
close to to percent of the ♦^otal population is predominantly or 
exclusively homosexual, 37 percent of the American male pop- 
ulation have horribsexual experiences arid 50 perceh\ Sbrhb- 
sexual fantnsies: This means that well o^ : r 20 percent of those 
having homose ual experiences are not actually homosexual 
by ha tere. liut because we don't talk about it, because the 
subject' is tSuXxi, they don't know that: 

Getting uack to Bob, Jr., though, let's presume that he is 
hbrhosexual. (You rhay say this is ah absurd .irguri<eht because 
you are sure isn't: My parents would have said the same 
thing because I uefied every 5terec^type.).Who is your soi; sup- 
posed to talk to? He doesn't understa id what's happening to 
hirh. At that age, he would probably change if he could, bu^ he 
can't. Does he approach your minister? We know what kind of 
reception he would get and so does he. Is there a gay teacher at 
school whorri he respects? Probably hot. There are uhdbubt- 
edly gay teachers at his school but they won't admit it for fear 
of being fired. 

Bob, Jr., is alohe ih the world. For year after ye.ir he carries 
this heavy psycholo<^ical burden: He likes himself and hates 
himself. He decides to date and probably really enjoys the com- 
pany of hi:: gtrl friends, but he just ish't interested ih heavy 
kissing and is incredibly uhcorti fort able ih .iny situation where 
that is expected of him. He jokes in the kxker room and. laughs 
with his friends about his Mother's comments on ' Adam and 
Bruce" ih the CUirdch of Edeh. He calls his cl.iss mates who are 
weak and effeminate "queer" He even roughs one up to prcr/e 
his masculinity. 

F*"«rhily ,ihd friehds praise him for his looks and kia hirh 
about him being a real "lady-killer." He watches th smile:, of 
pride that you and Bob have on your faces. What a 'ine man 
Bob, Ji"., is turhihg but tb l^^e. Ihside, he \<, tearihg his ^vits to 
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shifvis U tlu-y ou\y kni*w. W thry uiily kiiinv." 

Tlii" j^iiMiai io is siiliiliir in ccillogiv Mis nuxiJiiifss iuitiitM S.you 
A ht .It iiim-s Inii you pri*sunn» ih.il.il is lht» pressures of siHool 
.iiul i.iiri'i iHoues \\'hM .utu.illy HotfuMb Hiiii is the pei^: t: . 
lii-s breii piit oii .iiiU the es,'ei:i.itii'i1 th.it everyone h.is hiin 
toev* tCKiiiy ^ettir Joxvp with tlir l^i ei k ^m LiihI proju ?. 7^ 
hc.iithv I hjiJi vn. 

It he hV.ikes it this Kir. then he has sonuv m.ijor deeisions to 
lonie to ip^ with- J s.iy if" he ni.ikes it this fcir bee. • - the 
ihaities ,ire x^oiiJ th.it he will kill hinist before he nds to 
ihoose to hiii't yoii. Siiiilde is the iuiniber one i.nii^e of de.iih 
ot yiuiTi)' yi.^y people. A bunet to the IumJ ("he vv*is eliMnini; his 
>;un 1, V I v.liHiv: the t.ir into .1 eonereie overp.iss 
H.u e Iv^-^t loiitrol 'l; .ih ovei Jose of &ru):,s ("He vv.i:..i't th.it kind 
o\ !>. IV SMiii'Ojte nitjst h.n'e forieJ him*'); or he e in Jie erno- 
!u>ii.i ' . Ly .i[>.in>lonin); his Jre.ims .in J .ueeptin-^ the sick *iiid 
sinini i.ilu I .is I'!- ' r, t iii se. 

I w.is Uiikv. Aliita After I drdnk the bottle of p.i.nl thinner 
.liul lonsiniieJ the lK>ltle of pills. 1 L li.in^eJ my minJ. 1 drove to 
.• liospil.il .iikI h.ul my ^tiMii.ieh pumpet!. As the te.lrs i olleci 
down the iheeks o\ " Hie S.lilll. " I vowed never i\y..w to live 
mv h\c b.isrd iipoii !he expei l.ilions of ilhers. C.iven .i ehoue, I 
tell fl e\ would prefer me to be .1 livmy; hon10sexu.1l ih.iri d 
tfeViuTi IT ration rrfTifk. Soriie people in this Ltuiiltry, .is we both 
kiiow, w'ouid pri ti i I h.uUt t cri.«n>;eJ my nund. 

Hut not you, Anil.i. Hene.ith .ill of lh.ll rhetoric is .1 b.isie 
bt liet ih Ciod It vv;is our CSod lh.1l I w.ii.led to ^o home to 
- - I dr.uik the p.iint thinner. 1 felt like .1 kid .it L-.inip who 
luiii in t I ope with tlie hostility of the LLiuiiselors .Ihd the Other 
c.niipers. tvery J.iy w.ls .1 nip^htni.Trc. If CtKi w.isn'l goinv; to 
i.omc to c.mip .i:id pitk me up, i VV.1S ^oin^ to run .iw.iy .ir J 
expi.un it .ill Lue. 1 Lh.ingtd my mind when I dceidei,! th.1l I h.id 
p.ud the s.une priie ic .ittend L.imp.is every other kid .1nd_lh.1t 
c.imp l ilies prohibited the eounseUirs from .u lin^ like ( .od. 

[t tiie Mob, Ir . of out ^lory never ehose to t ohimii Miicide, he 
would li.ive to L hiiose ivHetlier or hot to ni.irry; If he m.irnes, 
he will f.iilt.isi/e .ibiHit men while h.iving sex with his wif . 
(Nl.iny o» the people ! tounsel .ire ni.irried men w'iih sever.il 
I hililrt !i riiev h.u e been .ible to perforrn sexu.llly b^' prctcnd- 
th.it it vv.^s .mother .Tiiin they were rel.ilin^ to.) If ho 
ihiH>ses not to iii.iny .1 wom.in, then he '..in Itempi to be 
^i likite (.1 v'o.il wh:eh h.is met with little suiiessUlr he e.lil seek 
out .1 ionip.iiiion with \vhohi lie u'ishes to sh.ire his life._ 

Aiiit.i. let s s.iy tli.it Hob. Ir . ei^ies home .uid fin.illy .md 
te.ufuily teijs yiHi th.it he is ,1 l,onn^sexu.il. I he.^rd yoii ^'iy t>ii 
CHS s '\Vhi^' ; Who " th.ii if th.it h.ippencd yoo vnuld tell your 
-'.>ii th;it yi'U lo-.e him; I know th.it yi^u would. Ynu v'ould tell 
liiiii .«i.it you love him .is mueh now .is you did before. He 
.;.ntinue-.- i. w V .ind tells yiui .md Bob how h.ird it h.is boon for 
hini .ind hovv he didn't vv.ini to hurl you .inJ hoyv he feels so 
t. lievfd tb.it ;Ou both now.knovv. He h.is missei being p.irt of 
the t..miiv .iml .isk- if is C»< to tell the otb^. ihrce ehildron; 

Into the hou^e vv.dks .1 f.iniily friend, wf^o, in the midst of .1 
eonvers.ition Sey^uis t.ilUing .ibout "queers' -^.ikih^ g.iins in 
Now S ink C ily. Hob, jr., is sittiny; quietly wit' you. .ittompting 
lo refi Mill trohi ^hovviiig dny ro.iclion. The eon . s-tv.ui eon- 
tiiiues; 'Thosi' t.ii^giits wmii» to. dre-^ in vvomi iTs • K-'hihg, 
molest ourehildrop. fl.iunt th^ r hcii.. 'xu.ility, v^tt:, etc: ''tc:'' 
Do you sit ,ihd li iteii Ljuiotly' O. v- »c in^o.rupt .^.id . • '^e 
the siibfoi tr VVhdt is voer husbdnd' re»icr . it; 'Aher. vou b-ive 
your .iiisvvcT, Anii.i, you v ill ku - -y^cVy h'-w.' mv p>rent«. 
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.ind 44 niiliioii other p.ireiits iii this eouiitry re.ut wheii they 
he.ir you "011 ielevisioii oi' i v .id ydiir (.-0111111011 ts iibotit their c 
ihildreh iii the newsp^lpef: 

Wh.it is Hob. Ir.s re,ietioii? Does he be^i^h to u'iiter ;it the 
oyosT Does he s tor hi e it of the house with thought J of suicide, 
reveille, h.ito, discippointment _with you, or pride? You krinw 
your SI Ml. VVh.ii is liis rcMclioh? \^'hen you h.ive th. t ^iiiswer, 
Ahii.i, yoii will kiidvv hdvv I felt inside .iiid how 22 niiihon other 
Aiiiei iCJlils felt wheii they w.ilched the results of IXide County, 
St. P.uil, Wichit.i .ind Eugene .ind when they listen to ydu 

i*Pt*'\f^ , . 

I kilcw th.it we were going to lose in D.ide County d oi. 
bociuse people don't understcind wh.it "g.iy pride" is .ill .ibout. 
They niist.ikonly see It .is one more thre.1t to st.ible American 
life. But if you .ihd ydiir family experionced the re.il psychologi- 
c.-.l terror thdt Bob, jr., would go lhrou>;h .is d homosexual, 
you would undersi.md wh.il this "g.iy civil rights rrioverrieht" is 

.ill .ibout. 

it i s .1' p r i m.i I sc r e.i ni . A n i t .1 , by m i 1 1 i o n s of people vv hd w.1 h t 
to li^'". It is .in .ingry doiiuhci.itidh of .ill of the lies which h.ive 
been he.iped Upon us for ds long »is we c.in remember. It is a 
pkMding to slr.iight society to refr.iin from forcing us to live ih 
sh.idows of sclf-h.ite. Wh.il could be more ihhurn.iher 

V ,.iy civil rights .ire hum. in civil rights. Competerit people 
should not be denied jobs beCciuse of wh.it they do .is consent- 
ing .idulls in the priv. icy of their hdrri^s. People sh du id hot be 
denied shelter bet.iUse of ihhcreht feelings they have had since 
they were children. 

jf you vv.int to go on n.ition.il cdrnp.iign nfi^iinst.ihy person 
who nidlests children; ag.iihst .ihy person who recruits chil- 
dreii; dg.iinsl diiv person who sexu.iliy forces himself or herself 
upon .inolhen .ig.iiiist .iny ^ erson who is not .i^ ing ^vl^/itj^^i^r 
she vv.is htred Id do, ydu will h.ive my uilents; er-?rgy .md 
hidhey behind ydu: Hi»r*-.oscx u.ii:-; however, h.ive imtHing to 
Tear from siub d crus.ide. 

WH.ii h'.un sexu.ils .iriH -^vory other persv in.-^vr the sun 
fe.ir is bo'it;. ■•oiyped. One b.ijid instructor who sodomizes 
b oy s is n o_ I o r e .1 n ■ o d i c I 'TI e o i o f h om d; e ? . u .1 1 . t y t h .1 n Hi t i er's 
h.iie ior the Jews is fdr .ill <i' Gerrh.liiv; the Ka Klu x Klans 
h.ilred df'bl.icl'- k 'o-dll 5outiierprr3, the boston St r.iiif:!^r 1? 
for ciil hi tor • '^u.;'s; f'^hdn Si' he. , is .ill Acibs rc Rseph 
hA: C.irthy is for .ul C.v.Hdlics \<ct si:- lia d g.iv pers >n affirm- 
ing hirhself dr hdrrelf be consli.. 'J ^.^ "fjaupiing" .my mc^i^ 
ih.in bidck persons .lU irm^ng theii- ridck•^ess; Chri-^.ti.insafil; in- 
ing their fdilH, or .1 v^ mdn ,-»fiiimihg Iier uhiquchess .is a 
wo hid h. 

We .ire dil unique, Anita. E.^ch 1^ us is called to develop our 
jniquo lalenls, to Lilly reflecting thi^ whdlehess i^fiiur bei hp; 
iNloonr hds the right td dehy that prcxess u^ilcss it truly nter- 
K ?vs with the rights of -ithers. 

You sidle ihdl gdy civil righls infringe : .;pdri your ri|;lll a? 1 
mother to rdise your child ih .1 hedlthy sdciei:y: But the he.iithi- 
esl society is lh.it wnich protects people from blind fe.ir of 
ofaers and gudrdnlee^i them the right to life, libera .ihd the 
pb-s '.t of hdppiness. To chdlleh^e th.it is td ch inehKc not only 
th' c.Therstohe df tnis cduhtry which we both.cl.iim to love 
b it .^Isd ihe very fiber i ' our f.iiih wh'.ch vve bbu. cl.iim ib 
fo. 'ow... . . . . 

i will joiP you in pr jy. ■ tdiiight, Ahit.i; reque^♦i^^ that those 
who su.^i- rtiig' i bo c.-.':Hirted dnd that the:.? ,^ho arr- tOTi- 
for- .bio might be disturbp.^ by the S'. ^'^i-ihi' of there: 
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hen people think of rhecJicihe they corhrhonly consider 
only two of its three traditional missions: thopir<i<i. which 
consists of defining disease, preferably in terms of cause, and 
mnh(i':^'emfti}, which includes specific aiid supportive treatment, 
prognosis, and counseling: This concept of medii :ne is.encour- 
nged by the media, which giye special attention io dramatic 
life-saving techniques and to the applicatibh of the triumphs of 
labbratbry sciehct <6 human Illness: But many people are alive 
today not because of intervention after the onset of sickness, 
but because preventive medicine^^that is, public healtli measures 
designed to prevent disease. Such measures rariy • i j^rj. 
munizations and mosquito control to social actior. \ ihph/. 
housing and nutrition. Preventive 'medicine is 1 .• / lon 
of rhedicine. 

Todviy financioi n .istraints cause us tc seek to jvt,id expen- 
sive medicni therapies by a new emphasis on preventive medi- 
cine; t' ••■ .t economical way of doing this is to give special 
atten -eht medical problems and to"high-**«' 1 "groups; 

Exan • • ch medical problems are infant mortality, al- 

coho .ents, environmental risks, and the health prob^ 

lems ' )r arid aged. 

One high-risk group consists of persons whose genetic en- 
dov^^ment puts them or their offspring at a disadvantage. If it 
were pc<;S)ble to treat these people before the Orise* of illness 
or advisi? them when reproduction is contomplateu, disaster 
might be av*^rted. One way to do this is by genetic screening, a 
method which differs from ordinary public health measures 
(which are directed to the whole public) by specificaily applying 
the preventive technique where it will do the most good. Thus, 
genetic screening com piemen ts other public measu res em- 
ployed to prevent disease and maintain health; The National 
Research Council recently published a review of genetic screen- 
ing, a source which this paper draws upon heavily. [1] 
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Gehatic Disease— How WW^spread? 

It is difficult to discuss the extent of genetic disease since 
they become manifest only in particular environments; but 
there rre now listed over 2,000 genes which cause disease in 
most usual environments. [2] It is cstin. . ted that about 5-9 
percent of all persons will in lh»? course or a [if s time develop 
some Serious geneSc proble*".!, as now defined. (3, 4] In addi- 
tion, 20-25 perc^^tu of the beds in university hospital pediatric 
wards are occupied by cMIdreh whose diseases are strongly 
influenced by their genes; Each of these diseases in the list of 
2,000 is rare, or at least, uncommon. But Because they are 
chronic an ' often require long-term support and care, they lay 
ah irhiT.ehsfc physical, emdtibnal, and financial burden c n vnc- 
tims anu their families, as well as on society. 

Of perhaps greater numerical importance is the genetic cbn- 
tributibn t'.> some of the major chronic diseases of middle life: 
For example. We have learned recently of the contribution of a 
few specific genes to the origin of arteriosclerosis and emphy- 
serna. conditions of vfide general prevalence which take a 
heavy toll. There ii also a gcr';tic contribution to diabetes, 
h 'pertension, and <o5one kinds of cancer; and here, too, there 
are cop** forms which are known to be associated vvith si:>ec'fic 
^ehes. Lh fortunately we do ;»et know the nature or num- 
ber of th'* genes which makf lost cf the people affected bv 
these dir»orders Susceptible to the adverse effects of particular 
envirbrirhehts. The discovery and study of the xi&tehce of 
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thf^^f >;t'nt'> ^^'iH i.il! attention ti' iWv iMivirt)iirrichtal ctiuses of 
thf disordtTS while .ilertiti(; sustcptibll* pvrsohs to their 
diifigcrs: 

Genetic Screening 

Cjt iu'tK scrt't*nin>; m.iy be defined as a se.irch for pt*rsbhs 
with genetic ch.ir.Kteristics likely to be Kirmfui to themselves 
or their descendaht'i i** nihis are threefold: to discover persons 
with early i^r incipit r. isease, with an eye to early treatment; 
to di^icover persons horri reproductive information vvduld 
bv lisefiil; and to . ■ ' t epidemiologic and other research 
studi 's 

Fct v..ir;.rvv>'- ite health departments provide 

Facilities fi>r ' for pHt ir, ftbhuria (PKU), a recessive dis- 

order readi! . < jf- ' 1 v a du ^ vv in the amino acid phenylala- 
'-iiiine Failiir ti. jv-iHi -d individual results in rriental 
retaniation. tin- t .irlu i :ne treatrheht, the rhbre likely is 
normal develi ; f Mt : . three of the fifty states have or 

had laws reqtimn^; tin • t ivice Studies attest to the economic 
advantages of PRU screening, and since this service has been 
offered, the number of patients admitted tO institutions for the 
mentally retarded has declined. \5, o\ 

Some states provide screening for other diseases of the 
heu born infant — usually rare bat life-threatening maladies for 
which there is some Ireatment. This is economically feasible 
because all of the tests can be done on the same sample as that 
collected for PKU testing. 

The essential characteristic of this kind of screening is that 
the condition be an ur equiviKal disease and that the treatrrierit 
be effective and harn^ltss. St>rric state' health departments 
screen for conditions sach as, histidinemia, which is not well 
* established as a disease and for vhich treatment would be of 
marginal value. Such scr*-*enihg, if carried but at all, should be 
considered research airhpd at discovering the natural history of 
the ct»r* ' "'ttn 

It s .I'so inapr '.ate to rcreco for conditions with delayed 
o 'se. .jr.u h.r w there is no treatment: For example, one 

ouU: not test foi 1 . 'tington chorea, whose manifestations 

^ uo appear until the Fourth drc^dc, or even for ir Jsc lar 
ystiophy, which has its onset in the early years of life, be- 
cause in neither instance can one interfere with ;ne ^.morse- 
less march of events. 

f(»r rtrmltidiiv o,}itofi No irohg case can be bu'lt for screen- 
ing populations for carriers of ^enes which produce disease in 
the hornozygnus state unless abortion is an optibri. Otherwise, 
carriers have only two pbss ble chbices: hot to have children at 
all or to endure nine months of uncertainty, with such proba- 
biliHes for afflicted children as 1:2 or 1:4, 5ut when antenatal 
diagnosis is coupled with the bptibh bf abbrtjOh, screening 
be.;omes more ac > ptaL!e. F-.» ample;. Tay-Sachs disease is a 
lethal disorder cxrcurring wiih an incidence of 1 in 3,660 Ash 
kenazi Jews. This means that 1 'h 900 cbuples have a 1:4 
chance of having an affected chwd^ But ante:iatal diJcnosjs 
followed by abortion has succeeded in providing susce}. ibl^ 
couplv'S with ramilies free of the disease. 

Ar. antenatal ch ombsbme analysis caJi_diagnose Down's 
syhdi-ornc. or rftOngolism, a disorder accompanied &y_ severe 
mental retardatii v. although »t is not usually lethal. Here the 
high-risk group consists pf wbmoh of 35 years older; in 
whbrti the prbbability bf such an affected fetus is of the order 
of 1 perccr f or more. 
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Foi t-Hiimtriih'tiri, swnYf//'-::.: > ■ * Simple physical exami- 

nations can be carried ouA •:\ . ' >f newborns io detect 
cihiidren vvith malFormtM '; elc prherital disabilities. 

This screening has a dbuble ^ Mrpos. : Jo ensure that available 
cbmm Unity services are brcmght to the atten:ion.oi the par- 
ents such infants, and, it the monitdnng is widcspi-ead, to 
signal local increases in the iiicidehce bf sUch malfbrmattons; 
which rtiay indicate the prevalence of si^mx- new cause. For 
example, had there been wid^. spread monitoring at the time of 
the thalidomide disaster, the origin bf thbse mal? Mio- on^ 
might have been discbvei-ed sooner 

Most screening today is carried out as reseaxcH into the 
feasibility and organization of genetic screening. Sbme testing 
is done just to determine the iri' lUe/iLe ^nd distribution of 
genetically determined variations wl .^h i.dye nothing to do 
wich disease but which are of import vKe in the study of popu- 
lation genetics. Some testing analy/c^ fhe i^atural histbry of 
variations only sbmeliriies associated with abnormality— for 
example. t!ie XYY karyotype. l7| Because n-ale individuals 
with one extra Y chromosome are ovcrre presented in prisbhs 
for disturbed pebple, it was errbhebUsly thought that all indi- 
viduals with this karyotype mas I eventually hav^ troubl* ^ ;th 
the law. As a result of screening/ we now know th^ this is not 
so; but we still need to understar.d thr relatibnshi|)^Betwccn 
^he pbssessibn bf a supernumerary Y chromosome and behav- 
,r%* aberration. [8, 9] VVe Jo not reajly know what proportion 
oF all such perst>ns can be considered abnbrmal in any way, or 
wh-'-H pe'sbh is at risk. Perhaps in tlie ..id it will turn out that 
the extra Y chromosome onlv. leads to abnormal behavior 
under unfavorable conditions. But without investigative sur- 
veys, we shall riev^r khbw the answers to ar»y of these 
questibns; 

investigative screening for persons with genetic predisposi- 
tion s to pre nr. 1 re h ea r t a t ta c k s a h d e m ph y se rri a i s n w J?ei ng 
ibnd::cted. In cbntrast to the rarely occurring conditions for 
which -most screening is earned out, these diseases are fre- 
quent, and constitute debilitating '"»hd li f e- 1 area ten i rig dis- 
oi'oers of rr.id^l? life. Shbuld test^bc discovered wKich arc 
ftadiblc and eCf^i%omical, the information may prove worth- 
while foi many "persons Tne discovery of a genetically- 
determined propel isity to disease might lead susceptible per- 
sbhs io nibdify th^ir health behavior. Perhaps people who 
know their tn^iiWM/W_ susceptibility to disf'uie will be rnorc liktly 
to heed warnings relate:! to drinking »bkihg, arid diet: 
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OrgJ^WK^^* w , of Genetic Screening 

The Notional - 1 ^>\u'.b Coupdl (NRC) committee recom- 
mended that genttic .ening be offered as a medical service 
otUy if the follbwii^v. conditions can be fuifilied: 

1. There is e\. !vv . i . Mf is brnefici. :c and generally 
accepted by the pubui • i i' ■ / ^ medical nr- litioners. 

2. Itsfeasibilit> Sas / .r. i ■ .v. ^'t^ated and a field 
test of the prograan H. > - ^\ T'^at bei;< outweigh costs 
public education has been efit.Uve; informed consent ii* feasi- 
ble; the size of the sample to be screened, the age of the sub- 
jects, and the setting in which testing Js to be done have all 
been defined; laboratory facilities are adequate and fubject to 
rigorous quality control; techniques for comrriunicatihg the 
results of tests are workable; qua'ifi* i. .. i^ff^ctive coanBejors 
are available in su^fjcir ntjiumbers; ' J provision for follow-up 
and treatment 'lab l-ee~» made. 

There i*^ a .Tiec! . r.m to evaluate th^ ^ffectiveries«= of each 
stv-p in tHc proc.ess. 

_ Si:ice thes,? conditions are i.bt how .g^enefally :-net, the 
C'jmr'.ittec re :brutiended screening as a public service only 
for pheh^^lketcnnijrf, which is already a well-established proce- 
d'lxe o'. iecogniz^Q public benefit. This rheans that th^ rest of 
genetic sc^et^in^ shbulr! b? regarded, for the time bemg, as 
€ Kperirhehtal aod that its e> aluation will provide the directions 
it should. take. It is impossjbi> without such experimehts, how- 
ever, to know how benefirial genetic screening will p' ove to 
be. 

Becac^e it d'fficuif to 'achieve high standards if scre^'ring 
programs art^ : iH^tea ^y irialv-J^als bf variable cornpe!< 

84 



anu With a variety oi .iirrif , the Xatjohai Research Council 
Committed reeOrtlFrr iaed the creation of screening authorities 
based on states oi *egions to carry but requisite studies tb 
cocVd i na le tss t i ng, t rc u : men t , J rid e va I u a t|» ri : An^xa m pie of 
such 3ri authbfity is Couiid in M^.r land. This commission was 
created by the state legisUtu? e * hich repealed laws requiring 
i,creening for sickle cell dises'-*^ and P^ieriylketbriuna apd em- 
powered the cbrrirriissi »ri to rei:or.^»nenH to the Stat^ Health 
Department what Jestmg should be done. Screening for PKU 
has continued, but the comrnissibn is expected tb involve the 
public and the medical p»-bfessiori in decisions abo^ot testing for 
other conditions atsd to oversee the involvement of state 
health facilities, 
. Ob. '^Msly, the mere appoiritrrierit bf such a body GDes not 

. guararitee success, but it does recognize that these procedures 
involve a large proportion of the public and that tney should 
not belL-i i entirely to an unregulated medical or health profes- 
sion. Such a cbrhriiissibri is also a visible and read'- source of 

:'.nfrrrrtatiOn for the general ouHic or iTiedical profession. 
Above all, the cornmission's guidance shbuld reduce tb a rhiri- 

imurn fhe hazards bf gerietic screeriirig: 

Wiere should resUrig fep rfowp? Testing has been done in hospitals, 
clinics, schoois^churches, and factories— but seldom iri physi- 
cian?' offices. This is ma4nly *^cause screening has not_been 
seen Fbr what it really is: just Oiie more form of "health main- 
tenance," best accom, Mshed in ,ne clinic or dbctbr'< bffice 
under the same conditions as irhrriurii: >'bris for whoopmg 
cbugh or .casles- Nb dbuh* s^hie tests ^.re best accomplished 
elsewhere; but the doctors of fkre may-Jo mor*- ta_preyent 
patient misu.iderstandin^s ^r^d confusiori. 
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Hizaids 

Where transgressions of hum.io .HRHi > tKcur iri i;chetic 
screening prograrns, they are gerieially the unwUHng resuU 
the narrow views of irivestigatbrs iirid ,* Hent program initia- 
tors. Consent mny not be obtained, or ; it is, rnay riot be 
:ii)fornu»il; confidentiality may be fc- reached; or persons^discov- 
ered to be the carriers of a gene which 

harmless rnay be labeled or stigmatised. These hazards are not 
fanciful. AlUhave txcurred.in various forms and degrees in 
actual screening programs. Such transgressions ^re usually the 
product of defects in the organization of the screening pro- 
grarh, a lack of counseling, or an inadequate pre-screening 
educational program. 

There are other hazards, for example that the pubjic will see 
genetic screening as prtxiucmg eventually a "rormal". baby 
frorii every pregnancy— a promise which is neither implicit in 
the method nor possible. Misunderstanding could -also lead tO^a 
constructk>n in the cohieptioh of What is "norma!/' to a dim- 
inution in self-image and in the value of individual human 
variation; None t>f these is intended: the aim of genetic screeh- 
in>; is to broaden noi narrow options. 

Finaily. genetit screening might be perverted to eugenic 
purposes intended to benefit society at the ex^nse of i'.divid- 
I'als, This is hot the intent of laws which have jpassed requiring 
genetic screening. PKU legislation, for example, was pushed 
through by members of the Natibhal Assdciat^On for Retarded 
Children, who w?re indifferent to its genetic aspects but were 
concerned with preventing one form of mental retardation. 
But might be argued that such la a:s should be passed, in an 
erroneous analogy t > the laws relating to infectious diseases. 
Perhaps the best safeguard against the use of genetic screening 
for such purposes is an informed and vva'.chful society. 



these pci-ciBptibhs. arhong which is a lack of. understanding of 
the nature and operation of the human body. Sorhe thing can 
be done about this in p';irriary and sect>hdary scHoo ^O"^^" 
biology is taught in such a way that children see the relation of 
the khdwiedge to their own lives. 1.121 The necessity for educa- 
tion on both sides rnusl be ernphasized, because if pn_™0' 
inedical care and the rhaihteiiarice of heaith are to be.success- 
fiil, it can only be as the result of informed discussion between 
tiie health professional and the paticnt^especially urgent 
these days when most people see good health as belonging to 
all by right. ^ 

there is another reason for prbm^o ting widespread public 
understanding of humi n biology and genetics. Discussion of 
the uses and value of genetic screening is only part of a wide- 
ranging debate on the issues of genetic ^nowledgejn human 
affairs. Some people fear that genetics will be misused in 
eugenic programs; others worry about ill-considered efforts to 
change genetic material or to cultivate clones of huinah beings: 
these latter fears vviP provp baseless; these manipulations are 
now impossible arid vn " re/- so for the.forese'.Mble future. 
Genetic Sf r-'^nirg, anteu Va< si.apnosib, and genetic cbuhsclihg 
will rem.ai 1 < ' 'ikriy - .j' -s for debate. If these Subjects are 
approach «.ood C. skepticisr -, and if ongoing programs 

are suojet. i i: : jntinual evaluation, it is likely thnt moral and 
ethical questions will be settled to th^ gen^^ral satisfaction, 
without sacrificing procedures which are clearly for the public 

good , 



The Future of Genetic Screening 



it is prr ' :ble that genr' ic screening vv[l! take its pK^ce as one 
among other forms of prevt ntive medicine, U will not precluc^e 
other preventive measures, nor necessarily! have top priority, 
certainly not while it is still in ah eypehmehtal stage. Bu^ 
idea of discovering people before disc^^se h^s h^d 3 chance to 
destroy their lives or to distort'development, of de fecting spe- 
cial susceptibilities in parti'-ular persons so ^s to •^ilo^'^^/'^V*^ 
make constructive adjustrherUs m their Hve^, or ot discovr:ri^g 
persons possessing genes whii h can damage or des' * their 
offspring M> .IS to provide them with reproductive opc^^bi s-- all 
seem userul concepts which shoulu be erhplt^yed whenever the 
benefits outweigh the costs: | 

in oriir to achieve this, howeve-, there isja formidable prob- 
lem of public and professional cducitidh. iThere is evidence 
that the medical profession is itself unready for widespread 
genetic screening— or indeed for t^f^ appjication of genetic 
knowledge in other ways, this suggests the ner J for revising 
medical schcxil curricula, as well as emphasizing genetics in 
continuing education. jlOl | 

As for the pabHc; it has been demons trailed repeatedly how 
difficult it is to ihforrh adults about preventive health care: 
Before they will take action, people m_u5t percei^ve their own 
susceptibility, the seriousness of the condition to be prevented, 
arid the benefits to be had. lTT| There are rriany barriers to 



R«fer«'ncot _ 

1. Genef/cScwn/ng; Programs. Pr.yjtjD/eyanSWMearCi^:: National Academy 
of Science? Washington. D C. 197f. _ " 

2. McKusick. VA^M^delian Inheritance in Man. Johns Hopkins P'ess. Bal- 
timore. Md. 1974. Fourth eaition. ._ 

3. Scriver. C.R. et a' ' Frequency of Genetic Disease and Congenital 
Malformation Ar o i , '"iiionts in a Paedit^tric Hospital:" Cansdian Medical 
Associattan Journf " w)/^ 1 1 11 - 11 1 5 ; 1973. 

4. Trimbla. B;k: and - J-s. Joughty. 'The. Amount of Hereditary in 
Human Pbpulatibris:" Ahhajs of Human Genetics 38:1:99-223; 1974. 

5. Bush. JVV. M^M. Chen, and DX. Patrick: In Health Stalus /ndoxos.__R.L. 
Berg^Edjtor. Hospitai Research fand Educational Tl-ust; Chicago. III. 1973. 
Pp: 17P-194. \ _ _ 

6. MscCready. R A "^dmisslons_of PhenylketpnMc Patients to Residential 
institutions 'Before and After Screening Prc^rams." Journal of Pediatric:, 
85:383485:1974^ 

7: Hock. E.B.: '.'Behavioral impiicatibn? r.t thV 

Sc/6 ^re 179:139-150; 1973. _ _. _ , 

8. Hooi- . 'GeneticdphoDia and the' i r.iicatio. v. ^^VY 
Gene :y[^ in Newbccri IrJahte— A Discussion 

in Gonuf/cs an^c/moiaH'. A. Miluns^^^ J- 

York; N.Y. 1976, _ ^ 

9. Mr.rpf.acn. OX- "Humi - Populatlo.n CytpQwnetir s: C£.emnr*i ar^d P. ^*>- 
iGf'ia • rertcan Journal of Hun)dP Genetics. Wo. (In press.) 

10 Rosenstock. I M.. B, Chllds. and A:p: Simopouios. C3onof/c Screenirig, A 
of tnp Knoy^^^ National Academy of 
Sciences Washngton, b,C. :975. ' 

11. Rbsenstbck. t M: "Why_People_ Use Health Services. ' Milloank Memorial 
fundOyorforly^:^^27.^966. _ 

12. Cl>!?ds. B: "A-Piace foi Genetics in Health Education and Vjce Versa.* 
American Journal of Human Genetics 2i5:120-135 5974: , 

85 



G 
Pi 



jereenini 



Jonathan King 
Jon Beckwith 
Lcirrv Mfllef 



Kt'pi'i hbcd with permission from 
THE SCIENCE TEACHER, 
Volume 43/ Number 5, May 1^76. 
C iipy right by the 

Nation.i Science Teachers Association 
1742 Cor^nt'cticul Avenue, NVV 
Washington, DC 2000^ _ 



Potential benefits of genetic screening, as described iri the 
tuxompa hying ai'ticlc by Di*, Childs, derive lai-gely from a- 
choice given to a small number of parents as to vv'hether or not 
they wibhi to Dear a child who may not be fully. healthy, and 
rrorri thiE^ ability to detect and treat successfully those few ' 
infiTHt^ with debilitating metabolic deficiencies: 

Genetic screening; programs are a mjushrooming area of m 
rhedic.il practice and bibrhedical research. The upsurge iri these 
prograrhs, however, as well as legislation makirig sci*eehing 
programs mandatory, are resulting in immediate, and long- 
term medical and social problems. [l| These include: possible 
stigmatizatibh bi* labeling of individuals screened, classification 
of normal human variations as "genetic diseases," use of 
genetic explanations for ill health to distract attention from 
social and erivirohmerital factbrs, and attributing human an4 
stxrial problems to the expression of "abhorrhal" genes, 

It is a I sb instructive, an-J . ?'ealing, to look at genetic diseasc> 
frorti the perspective oi o .11 health problems. (Iri general, 
the health needs of this cou...ry have rarely been ma* d by 
medical practice.) Major Health problems can arise from five 
bi*bad ai*ea9: occupaiibri or erivirbri merit, irifectibri, bid age, 
poor nutrition, and genes. Whether meastired in terms of 
death rate or loss of working life (which puts more emphasis 
bri deaths of youriger p>eople), genetic components of illness 
Will rank far beiow the others. [2| 

Yet genetic conditions are described as the "most ubiquitous 
of all hurriari maladies." [3] In the sense that all the ills humans 
are subject tb are dUe to bur beirig hurriaris arid riot rats, this 
claim is true. For exampIe,^ human embryos are severely dam- 
aged by exposure to thalidomide; rat and guinea pig embryos 
arc riot. Accbrdirig to the gerieHc rribdel, ^His could be seen as 
due to oar genetic sasceptibjtit> to thajid jmide, rather than 
unnecessary and cangerous exposure to the drug.* Tfie overall 
effect bf the genetic apprbach is to shift responsibility For our 
health away frori; society — which controls the quality bi the 
environm'*nt_ — onto the individual, who is th** product and vic- 
tim of his or her geres. As we will see, this hapF>ens not orily in 
the area of health, but also iri the broader areria of social 
behavior. 

The n^vsT^rriphasis on genetic medicine may be traced to the* 
extraordinary adva rices iri biochemical arid genetic kribwledge 
since WorJd War II. New technologies permitting detection of 
very small biochemical and chromosomal differences beHveen 
iridi vidua Is have developed. AlthbligH sbrrie of the^e have 
turned oat to be medically useful, biological technologies haVe 
also been generated which are in search of i. Tie possible medi- 
cal use. Iri a serise, the basic biological research pirogramx)f the 
National institutes of Health, Bethesda, Marylarid, has spawried 
technologies in noed of socially useful applications in the same 
way that the space prbgram has generated spjecialized engi- 
neering technologies 'now search^rig for sbriie social use. 

Clasps bf Prpgraihs 

Genetic variations between people can be detected by exam- 
iri; \> cells or uririe. l^sirig cultures bf huiriari cells, it is pbssibfe 
-to examine the number and structure of chromosomes. In this 



' A logicjl extonsion_onhisTo»iaoriinK. ihrr^py in which wo mtdlFy our genes or 
f Ubstitiitc Kit Keri'*ii is Hoi ihjt far-fekhod; ii underlies some of the puih <ovvjrd 
>;fnc*tic enf;ineerinK research. 




Wciy. vari.itions sikH .is i-xtKi i hmnu)s(>nii's or chromosome 
rtMrr.ihgiMiHMit^, C.in bo obser\vci. By stuclyiiig. the fii/>riu* 
rtinko-iip of ifH luiUires. or by looking .U buKhcrilil.il com- 
poLiiuls in nrnu' sariipIi'S. it i^s possible U) detect 

goiu'tK.i.ly-c.uised v:iri:itions It is import.int to bear in mind 
that niost differoiHis h.nv no. effect on he.ilth wh.itsoever: 
Liko h.iir.eolor or fingerprints, they m.iy be part of the n.itur.ii 
raiv.v of hiirii.iii Vci ri.it ions. 

The .ippliuHion of scich si reenmg U'chniqiies f.ill into three 

cinssrs i4i . . 

1. Aiinlts. m.iri-ied or unmiirried,_ uin be screened to see if 
they c.ii-'-y either .1 chromosomdi or biiKhemicdl ydricition. In 
sortie ccises; prospei tive parents can thus learri if thei-c are any 
chances for their bearing a child with a giL*nH^i^vnHntion. 

2. Amniocentesis, a technique for examining fetal cells, 
allows identification of embryos who can be predicted to have 
serious disease. Parents can then decide whether they wish to 
abort jhe fetus. 

3. l^o?tnatal sireening of newborn infants can allow detec- 
tion of certain conditii ns which can be successfully treated: 



Four Case Studies 

As was mentioned earlier, those genetic variations which 
have been targeted by screciiing prograr s tend to be rare in 
the population, particularly compnred_with other causes oMll 
health; Foi example phenylkctonuri.i iVKV) affects I [ndividunl 
■ in 14.000; histidinemia, 1 in 2 1 ,000 individuals; Tay-Sachs dis- 
ease, I in 3600 people of Ashkcna/ic Jewish extraction (and 
about 10 times fewer in the general population). Males with an 
extra Y chromosome cKCur among 1 in KOOO newborn males. 
In the case of the first three inherited metabolic variations, 
hetero/ygotes (carrier individuals having the genetic vanant 
on only one chromosome of a pair) are much more common 
than homo/ygotes, who carry the defect in both chromo- 
somes. In -eneral, caiTier individuals are perfectly healthy. 

It is instructive to examine the history of the screening pro- 
j^rams for these four cases Ph^fiyii^mmma (PKU) !5l ..s probably 
the best known nna studied. Because affected Individuals lack a 
particular en/yme,. they are unable to convert the ^imini^^cid 
phenylalanine to the related arrimo acid tyrosine. Therefore, 
they accumulate phenylalanine anci are deficient in tyrosine, In 
a iarge percentage of cases, mental retardatibh is/lsstxintcd 
with tbecondition. It is generally believed though that putting 
the newborn PKU infant on a low phenylalanine, high tyrosine 
diet will partially alleviate the developmental effects on mental 
function. Laws have been passed in nearly every state requir- 
ing screening of newborns for PKU: 

Since thei*c appears to be a therapy. PKU screening clearly 
hoids benefits: Given treatment, the affected individuaUind his 
or her parents will have feWer constraints in their lives and 
greater possibility for fulfillment. Luckily, the dietary treat- 
ment is discontinued before the child is far advanced in school, 
when continuance of the diet would seerri strange to the child's 
peers. 

Hmiitnentiii [Sl is a case of a normal hurrian variation being 
classified as "genetic disease/' Histidinemia (high levels of histi- 
dine in the blood) is thought to be due to the absence of the 
enzyme histidase-as i result of mutation. One state man< 
dates screening for the conditibh^even though continued re- 
search has failed to disclose anything wrong with individuals 



with histidinemia: High levels, of histidine in the blood arii* 
perf octiy tolerable for humans. Here, niri.i/i,*n has been initiated 
with iihuommUtu and therefore with ./jsi<j«i«', a cimfusiiMi that 
appears again arid again in discussions of genetic disease. 

None of us would call. blue eyes a genetic disease, allhbugh 
biue-eyed individuals differ gt*neticallyii-£im te^^*";^ 
This is simply a case of genetic polymorphism - different ver- 
sions (alleles) of the gene that specifies the pigment-fbrmiiig 
enzyme co-exist in the population. In sbriie Mynl^l^P^^^"^^'. 
one allele may be much rribi-e rare than the other. Should. w 
then call the variant an abnormality, a disease? Clearly not. Yet 
many genetic screening, programs are based bri just this idea, 
reinforcing the myth that genetic vai-iatibn is "equivalent "to 
genetic abnormality. 

A major genetic screening effort for Tiiy-Siul\> disease has 
been going on in Maryland for many years. This disease is due 
to a homozygous gene which controls an enzyme necessary to 
fat degradation, The disease has tragic effects and results in 
death due to degenei-atibn of the nervous system, usually 
befbre age five; Heterozygous carriers of the tay-Sachs gene 
can be detected by assaying bcxly tissue fbr the enzyme hexo- 
seaminidase. In the Ashkenazic Jewish population,, the Tayr 
Sachs gene iKCurs at high frequency, approximately 1 in 30 
adults screened. The screening prograni in vblved an extensive 
community education program-partially to counter the ideas 
that carriers were somehow stigmatized or that the program 
had inherently racist tendencies. The Tay-Sachs condilibn can 
also be detected in fetal tissue. Thus cbuples, in which both 
members were carriers, could elect amnitxentesis. If the child 
was a hbrnbzygOte, the couple could elect abortion. 

After screeening 10,000 ind[viduals in the Maryland pro- 
gram 1 1 cbuples were identified in vyhich both members were 
carriers: Four of these already had childre^, all of whom were 
normal. Five pregnancies cKCurredjiftcr initiation of the screen- 
ing program, each of which was monitored by amnicKentesis. 
Ohc of the tested fetuses appeared to be hbmbzygous for the 
gene, and the couple elected abbrtibn. Thus the entire pro- 
gram, at time bf last review (1974), resulted in the identifica- 
tion and abortion of one fetus with Tay-Sachs disease: |6| 

Preventing the pain and suffering of one Tay-Sachs child 
and his or her family can certainly be considered justification 
for the screening, but certain aspects of the program raise 
serious questions: First, such a program reflects a disturbing 
distortion of priorities. The population tested, like any othen 
was subject to many assaults on Us health-environmental 
carcinbgehs, smbkjng^ lead poisoning, heart disease. Yet, the 
bne health program that tried to contact everybne in the com- 
munity through extensive outreach and publicity was a.genetic 
one— and it had as its result the aborting; of one individual. 

Secbnd, despite attempts to educate the target pbpulaHon to 
the fact that the carrier state is harmless, a^ number of individ- 
uals considered it qUite seribus when told they were Tay-Sachs 
carriers. |7| As a result, at least so.me Tay-Sachs screening 
programs have not been pursued. Fbr instance, in Dayton, 
Ohio, "The local advisbry cbmrnittee decided that the psychic 
burden oh those 72 heterozygotes vyas too high a price to pay 
for the prevention of a single case." iBl This unhappy conse- 
quence of screening programs results f rom a public misconcep- 
tion reinforced by the medical community— namely, that there 
is something wrong with you if one of you r genes is dif fej;ent. 
The outcome of these unhappy experiences is that many 
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propit* .tr(* (jutStionihg tflr i isks stenlhiiii^; frcmi pOrst^hn! dis- 
ruptions vs bt nefils f rom pro>;mms sut h .is T.iy-S.uht- Jirct*n- 

A prognim which Ht*vt*li'pcd sihiil.ir biit more t»v»i^>^(.T.1tt'd 
protlt'iiis IS thr strt'i*nin>; of bLu ks for the >hUc (<// tmit. jib, 
ill 

^ 1 hoii>»h sickli* ( t*II iiTuTni.i Wcis tint' of the first hum.rn dis- 

t'.ist's to.bf •indt'rstotKi .it the molccul.ir level, or>;.^nized medi- 
um' p.iid liiile .ittention to it until incre.isin^ politic.il pressure 
tri>iii the bl.ick tomrtiuhity in thip I'^oOs forced Congress to 
provide more funding;. After this pericxJ, 13 st.ites p.issed l.iws 
ni.ind.iting screening for sickle-cell tmit .nnong bl.ick adults or 
bl.iik school children. C.irriers of the sickle-cell tr.iit .ire found 
in .ibcHit seven pt*rcent or the bl.ick popul.ition. No disc.isc or 
he.ilth problems .irt* known to be .issoci.ited with the c.irrier 
^>tale Howev er, identiFic.i tiori of c.irriers h.is often Cdused psy- 
tholo>;jc.ll .iiid stxi.il problems for t^ose ihdividu.ils, who rri.iy 
feel dise.iseci .ind develop .inxieties .ibout their health. In some 
.ire.is, individu.ils idenhfied .is sickle-cell carriers lost fhelr jobs 
o vvere i^>>ued higher life ihsur.ihce premiums. The one possi- 
ble .iciv.in , that c.irriers might not mnrry other c.Trriers, (or 
i7ii>;ht decide not to h.ive children j never m.i teri.ilizcd. As these 
t onseu'iences emerged, m.iny st.ites be^.ih tc^ revoke the l.iws 
m.ihd.ilirig rh.iss screening, .ihd the sickle-cell progr.irti W.is 
.ib.indoneJ ,is Kicking in merit. 

I'he di -tort ion of emiih.isis on genetic opposed to envi- 
roniiu'nMl sources of ill iie.ilth .ind soci.il problem;" is most 
cle.irly '^'*n in the screening progr.ims tcTdctcct rh.ilc irf.ihts 
with .IM ^ .tr.i Y chromosome (XYY mnlei). Adults with »i i extra 
V chro* 1 some .ire perfectly norm.il .iccordtng to .ill clinic.il 
anu psycholo>! J.il criteri.i. Il2| The only way they c.ih be 
delected i^ I / chriimiisomc scret ning; Despite the absence c^f 
any evidence for health or behavioral problems, XYY males 
have bf^*n labeled hypcraggressive and depicted as genetically 
doomed to lives of cnmih.ility This myth arose when .1 1^65 
study reported that the frequency of XYY males in the mental- 
penal ward t>f a Scottish hospital was higher than could be 
expected by chance. The myth w.is reinforced in this country 
by the publicity surrounding the claim that mass-murderer 
Richard Speck vyas an XYY male. (The later retraction — he 
was in f.ici XY male — received little notice.) The result, 
however, W.is .in cititpouring of funds to study the "criminal 
chromosome." Arnong_the agencies which supported such re- 
search were the Law Enforcement Assistance Adrriihistratidh 
of the U.S. lustice Dep.irtmcht arid th^ Ceriter for the Study of 
Crime and Delinquency of the National Institute of Mental 
Health. During the late 196bs, v^ith its increasing social unrest 
.irid derh.irids for pcilitical arid ecbribriiic charige, the suggest iori 
that social problems mi^ht be ascribed to genes must have 
seemed particularly attractive to these agencies. 

In cert.iiri c^f the prbgrariis furided, ricwbdrri childreri were 
screened for the extra Y chromosome, then their development 
was followed to see if any behavioral abnormalities arose. [13| 
In m.iriy c.ises, p.irerits were told of the extra chrbrribsdrrie arid 
of the poss bility that behavioral problems might arise. It seems 
jikeiy that this kirid of program, with its profound interference 
in the life of the farriily, constitutes a far greater danger tb the 
develbprrierit of the irifarit thari ariythirig its chromosomes 
might do. Why^ after 10 years of study indicating riQ. significant 
differences (other than height) between XY and XYY males 
arc such prbgrariis still beirig furided by bur goverrimerit? We 
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riiiiiiit.iiri th.it orie result of this type of .iclivily is th.1l it dis- 
tracts attention from the major causes of stKietal problems: 
unemployment, racism, ptiverty, lack of opportunity, social dis- 
ruption, .ihd so oil. ^ 

Smoke Screens 

We see iricre.isirig iridic.i tiori th.it gerictic scree rii rig pro- 
grams are being used to shift the foccs cif blame to the individ- 
ual. Another exarnple is the recent suggestion that most 
c.iriccrs may be expl.iiried gerietic.illy — tb.it it is hot the pdllu- 
t.mts which are .it f.iult, but the susceptibility of certain per- 
sons to pollutants. [l4| The effect of such propaganda, of 
course, is to take ihdustries off the hook for cleaning up bur 
.itrri jsphere arid irriprbvirig Working cbriditibris: 

yiv are living at a time in wh -h health care is felt to be a 
rig'U of all. But the increasing e> oense of wasteful and mis- 
.ipplied therapeutic methods js pushirig the cc^sts bf such care 
beyond reach, and the net effect is to restrict the possibility of 
good basic health care fbr all Americans. A^ain, as more and 
rhdre evidehce accumulates supportihg the envirbhmehtal 
C.I uses of ill he.ilth. We are prescrited With a riiagic bullet — 
genetic screening and engineering— to cure our ills. 



Q 



Refereficei 

1 ■ P 6 'I'Y' P ■ . Gs n el I c S c rTO n i n g Leg [s I atjq n . " ' I clyances in Human Genetics 
5:319: 1975. H. Harris and K. Hirschhorn. editors. Plenum Press. New York, 

n:y: 

2. See. for exarnple. J. Cairris "The Cancer Prdbleirri." Scientific Anwricah 
233:W: November 1971 

3. "What Are the Facts, Abpul Genetic Disease?" U S. Department of Health, 
Education and Welfare. DHEW P_ub. No. {NIH) 75-370. 1975.. 

4 Gene?/c Screening: Prografhs, Principres anci Practices. National Acaa- 
erriy of Sciences. Washington. D.C 1975 

5 Levy^H. "Genetic Scrcer^ing." Jn Mvances in Human Genetics 4:1; 1975. 
H. Harris _a_nd_ K. Hirsichhorn. editors.. 

6: Kaback; M: M. dLaL Progress in Mddicat Genetics X;103: 1974. A> G. 
Steinberg and A. C. Bearh, editors. Gruhe and Strattbh, New York. N Y. 

7. McQueen, D. V. "Social Aspects of Genetic Screening for Tay-Sachs Dis- 
Mse. " Soc;a/ S/p/p^ 

8. Kuhr, M.D., "DpubtfuL Benefits _of Tay-Sachs Screening." New Englanfl 
Journal of Me&icine 292:37V, ^975 _ - _ 

9. Pbwledge. T. "Gehiatic Screening as a Political and Social Develbprheht." 
In Ethical. Social and Legal Dimensions of Screening for Human Genettc 
p/sease. Bergsma^editpr^^ Defects Originai Article Series. X(6):25: 
1974. The. Nati.onaLFoundation. 

10 Reillyi^P: "Sickle Celt Anemia Cegislalion " dOurnal Of tegal Medicine. 
Septerriber/Octbber 1975, p. 39. 

11. Hora^. When Genetic (Counseling Backfires." Psychology today 9:26: 
Septeml>er 1975. 

12. Borgaaokar; D. and S. Shah^ "The XYY Chromosome Male— Or Syn- 
drome?" Progress in Medical Genetics 10:135; 1974; 

13. Beckwith. J. and J. king. The XYY Syndrome— A Danjjerdus Myth." New 
Sc/enf/sf W:474;^N^ 

14. Brody, J. "Cancer Control, A Fight on 100 Diseases. ' The New York Times, 
December 9. 1975. p. 1. 

8a 



